24 hours after 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR 


s that the death certificate be oxocued. 


The law req 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


‘ MARYLAND STATE DEPARTMENT OF KEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


$2 00725 CERTIFICATE OF DEATH ‘ 
$3 te a vente 
§2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admi 
e mo e. COUNTY a. STATE b, COUNTY 
Sue } MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
> $3 J b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL end give naarast town) rad 
22 writa RURAL end give neerest lown) 
335) TAKOMA PARK A___TAKOMA PARK ean 
oy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) | 4. STREET ADDRESS o- 1S RESIDENCE 
Gas 
=<2 | WASHINGTON SANITARIUM & HOSPITAL 718 BAYFIELD STREET ves [] Nod 
3 aa NAME OF ‘ First <r Middle ~— a ee | 4. DATE: Month Day Your am 
2 a = DECEASED OF 
eee ice ee YETTA ADVOCAT Sey MRS 21 glee 
2 2 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR) IF UNDER 24 HRS. 
§ 8. test birthday) Bet] Days | Hours Min, 
ced FEMALE WHITE | wooweKX _ pivorceo [} 1885, 78 ym | | 
$58 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee dona during most of working lifa, avan if retired) 

a HOUSEWIFE = Se meee eee POLAND U.S.A, =" 

£ 13, FATHER'S NAME > ‘ 5 


14, MOTHER'S MAIDEN NAME 


BELLA FREEMAN 


17. INFORMANT ~ Addrass 


MRS, BLANCHE SUSSMAN SAME AS 2D _ 


INTERVAL BETWEEN 


= [|) apRanaM BIsTRONG 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas give weror dalesofsarvic 


NO 


16, SOCIAL SECURITY NO. 


071-30—4007_ 


18. CAUSE OF DEATH [Enter only one causa per line for (2), (b), end (c).f 


saw the deceased alive on... 4% oP ..19.: .... and that death occurred atu , fromAhe causes and on the date stated above. 


ee ' Rbt ATTENDING MED, STAFF 22. SGNED 
(2 z mo. | PHYS. {Director [] Pxys. [} Jor Aly0 bY 

22c. PHYSICIAN'S = by 22d. ADDRESS se - FA 

NAME (yee Bo (S KasK/n/ Fag = (orf CLk Eat S04) 
eke So 


rt 
S 
~ 
rd PART |. DEATH WAS CAUSED BY: PR lene e Mee ee pea a 
z IMMEDIATE CAUSE (a) tieata — = — 
7 
a DUE TO Cree years leo t- (— HAA QD 
I 
s Conditions, if any, which (b) ) il Ae 
s gava tise to immediate cause —} => os = 
a (a), stating the underlying ( DUETO 
& cause last, {e) | P 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. "WAS AUTOPSY 
z ee PERFORMED? 
ios = 
2 
38 3 er ae . ves [] NO 
o = | 208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
= & | OR CONTRIBUTING [} CAUSE OF DEATH 
ag © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
wr) 2 _ =—— = se 
% | 20. TIME OF INJURY “Month, Day, Year| 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
3 5 Heme E. Whila __Not While factory, straet, office bldg., atc.) | 
ac = pom. 9 at work at work t 
iz 7 3 p. CF 
. 21. 1 certify that (I) (this haspital) attended the deceased from. Sl agertins hog rl... 19.217 that (1) (we) last 
) 
= 
( 
2? 
© 
a 
i 
o 
< 
Hy 
vw 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) ~~ Sifid) 
REMOVAL {Specity} 
1-22-64 | MT, ZION MASPETH N.Y. 
IERAL DIRECTOBAS SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR j 25b. REGISTRAR'S SIGNATURE 


oa AN 2 2 19) poborles age. 


ANS (4) K ty Br bce. Moree. Lay? Faecal}, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00726 CERTIFICATE OF DEATH 00721 


1, PLACE OF DEATH . USUAL iL E (Where dacaased lived, If institution: Rasidence before 
a. COUNTY a. STATE b. COUNTY 


\ MARYLAND Mae, y es Mpoxtqs mer 
b. city OR ta, (if outside Nore ia <. LENGTH OF % Nb . CITY OR TOWN WP outside corporal writa RURAL ahd give nearelt town) 


write RURAL and give neerast town) Sy 3 
4 OSPITAI Rott TUTION {if not in hospital, give = da Fy d. STREET ADDRESS ee ; \ e. {8 RESIDENCE 
A iM 
nang ton Sprastenien 6 Hes. 


ri a = loag. Quebec Verracs_ ves (] NOE] 
” DECEASED is Last B , Day Year 


Tae 2 252 oe 


(Type or print) \ ie 4 Sar 
SEX ~ | 6. COLOR OR RACE)7. apriep [never MARRIED [] 6. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


toh. woowe bivoree [J meio ee Month | Days | Hours | Min. 


10a. USUAL OCCUPATION ( ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘et (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if ratirad) . “4 
ovs CW,FE -_ Hy Woon er U SGiss 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

FACaBR GhuS hoRA — = 4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice)| 


[vad : . — 
18. CAUSE OF DEATH [Enter only ona cause par Jine for (a), (b), anddc).] . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; y) - - , ONSET AND DEATH 


within 7% heuas aftpr deat! 


nd complete! 
bon papg 


IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 

(a), stating the undarlying DUE TO 
couse last. (e) 


FS 
2 
‘“ 
ie 
5 
3 
x= 
x 
a 
oF 
@ 
= 
cy 
* 
o 
o 
re } 
4 
E 
= 
vo 
2 
= 
a 
= 
2 
3 
a 
c. 
& 
i 
2 
as 
° 
s 
= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 9. WAS ‘AUTOPSY 
PERFORMED? 


20s. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 204. (City or town) (County) (State) 
Hour a.m. While Not Whila factory, street, offica bldg., etc.) | 
19 work [_] at work 


2 certify that (I) hlehespitel) attended the deceased from. that (I) (Que) last 


saw the deceased alive on. aes ae , and that death occurred ate! up , from the causes and on thé date stated above. 
22a. SIGNATUR| 22b. DATE 


ATTENDING, ‘AFF SIGNED 
Mp. | PHYS. TE omnecror oO pis. 


22d. ADDRESS 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICTAN’S 


NAME (Type) oe em 7 rau 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-EREMAFORY 23d. LOCATION (City, town or county} {Stata} 


ea 1-23 -bY |NATIONAL CAP TAL HEBREWICEM- WasArwerra NC 


24 Aca DIRECTOR'S SIG URE ADDRESS: att Aut, We 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) BR 4 x 250/~- JAN ‘oa 
20M Say Wt See B50) vi 4 Dare 24 fhorbis edge. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


with 


neral directar, 


Id 


Then please remave carban papers. 


icate has been signed by the attending physicion and campletely filled in 


haspitol ar attending physicion 


After this cer! 


6 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 
moy be retained 


TO FUNERAL DIRE 


é 
> 
a 
= 


15M 9/SB 


ind 


Pages 1 on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00727 CERTIFICATE OF DEATH QUT22 


Reg. Dist. No, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 9. b. COUNTY 
Montgomery MARYLAND |! Maryland Montgomery 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) . 
Silver Spring 7_years Silver Spring 
4. NAME OF HOSPITAL (if notin hospitol, give street oddress) d. STREET ADDRESS o. 1S RESIDENCE 
. ol 
47 Od Layhill Road 14704 Layhi 11 Road yes [] No PJ 
3. NAME OF Fi i 4 
NAME Of ist Middle tost Dare Manth Dey Yeor 
Wypeserierint) Aldin William Allen beatH = January 3 19 64 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White Qo Qa lost birthdoy) [Months] Days | Hours] Min. 
wivowep PPE olvorceo(] [October 18, 1868 95 yrs. 


T0o. USUAL OCCUPATION (Give kind of work done| 
during mast of working life, even if retired) 


Owner-editor 
13. FATHER’S NAME 


Hiram Allen 


10b. KIND OF BUSINESS OR INDUSTRY 
Newspaper 


11. BIRTHPLACE (State or foreign cauntry) 
New York 


14. MOTHER'S MAIDEN NAME 


Hannah Runkl 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT pack Ws ou Layhi 14 Ra. 
1 ° 


(Yes, no, oF unknown) (If yes, give war or dates of service) = 
no Mrs J.R. Foster Siiver Spri 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (.} INTERVAL BETWEEN. 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A» 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 , ‘ 
IMMEDIATE CAUSE (o} LE IEA 2. Kp eS J Ae 
ak” 
a DUE TO. - i = > 
Conditions, if ony, which (by Coecete haga arltizs Seer 7 ag aie 
gave rise ta immediate 


couse (o), stating the under. ( UE TO 
lying cause last, fe) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Me as) 
7 a : 2 
ay 

Cy lecrattey Zoe? eee Cetttccérzety z fea yes] NO 
fort {of item 1B.) 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar, 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) 1 
i 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram____Zea—____, 193-Z, pe 196Hihat | last saw the deceased 
alive an____ (enc sie 19.3 __, and that death accurred at_(0._AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL at, Dy news MD... Sift ncg ety YYey 
TEVGICIAN's MHDS ne Bee 


‘2a. BURIAL, NN Zo. DATE THEREOF 
REMOVAL (Specify) 
“ 1/7/64 


S SJ ANH 


‘Zc. NAME OF CEMETERY OR CREMATORY CCT 22d. LOCATION (City, town, or county} (Stote) 
Lexington Memorial Park {| Lexington, Missouri 


ADDRESS Georgia BVG esa. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


Silver Spring, Md. 6 gc L Q 


i 9 DIRECTOR’: 
a 3 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


728 CERTIFICATE OF DEATH 00728 


We 


Id 


in by the funeral 


1, PLACE OF DEATH : « ia 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
&, COUNTY, a. STATE b. COUNTY 
Montgomery _ MARYLAND Maryland Montgomery __ 


utside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete 


b. CITY OR TOWN {i 
writa RURAL and give nearest town) 


imits, write RURAL and give neerest own) 


ey 
av 
e- § Damascus | vane |B. Damascus S 
d: ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS +75 SENT 
0 
ay 886 Main St. | 9886 Main St. ves (] No I 
(are 3) NAME OF First Middle Last 4, DATE Month Day “Year 
an |/ DECEASED OF 
oe Spek crag) Sarah Ae Alrutz [eva ae Jan 1964 
se 5. SEX 6. COLOR OR RACE|7, maRRiED |] NEVER MARRIED B. DATE OF BIRTH 19. AGE (In years | YEAR| IF UNDER 24 HRS. 
2s O O lost birthdey) fg Deys | Hours | Min. 
5 Female White wivowen [st oivorceto[]| May 25, 1876 _ 87 vn. 
We, USUAL OCCUPATION (Give kind of work | 40b. KIND ‘OF BUSINESS OR aT M1. BIRTHPLACE (County & Stete, or foreign country) | "2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) j 
Housewife | Rensselaer, N.Y, USA - 


13. FATHER’S NAME 


Peter Gray | Bridget Mullin = 


| 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{¥as, no, of unkown) | (Ifyas give warordetes of service) 
° o= | Mrs Donald R. Byrnes, Item 2 , 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).] iy Rs 
2 . 2 ol 
PARTI. DEATH WAS CAUSED By. = Artberiosclerotic Cardio-vascular-renal Disease 
IMMEDIATE CAUSE (a) _ i % = » — 
y with Hypertension, 20 years 


a DUE TO 


Conditions, if any, which (b) 
geva rise to immediete cause 

[e), stating the underlying f° OVETO 
cause lest. 5 = 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


‘TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
Dept. of Health prior jo burial, cremation, or removal, and in any event, 


<4 F3 PART Il. OTHER SIGNIFICANT CONDITIONS § CONTRIBUTING TO DEATH TO ‘DEATH BU ‘BUT NOT RELATED Ti TO THE TERMINAL | DISEASE CONDITION | GIVEN 1N PART I Me 19, WAS AU ae Y 
s (3 
3] 3 Diabetes Mellitus Nese. I 
bo = 203. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY RY OCCURED. (Enter neture of injury in 1 Part | or Pert Il of item 1B.] ) 
& E | OR CONTRIBUTING L] CAUSE OF DEATH 
aa S |r EITHER, NOTIFY MEDICAL EXAMINER)| No Injury 
vo 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stele) 
3 5 Haterwinks While __ Not While fectory, street, office bldg., etc.) | 
a E pam, 19__|et work [] at work [] | ! 
B 21. I certify that (I) ones) altended the deceased from... approximate ly..12 iqms...to.1/2/HW......, that (1) (oar last 
eLUZo [saw the deceased ali the deceased alive ond) 1. 3 19.64, and that death occurred t LOM Mrgm the causes and on the date stated above. 
6 & ee be ar 4, ATTENDING STAFF 2 ONE 
a 2 a 2 Uae oO Ss aA Ds. PHYS. DIRECTOR C1 avs. jaae ia 
3 ie 2c, PHYSICIAN'S we A 22d. ADDRESS 19 
Heese | NAME (Type) M. WeKendree Boyery De 9830 Ngin Street, Damascus, Maryland. 
L-- os = aa 5 
ge6 2 Ze, BURIAL, CREMATION, ] 236. DATE THEREOF | <. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
rf EMOYAL _ (Speci 
vous Burtal an.6, 1964 | Most Holy Redeemer _ Schenectady, N.Ye 
A 


VR AIS (4) 
ISM 7-62 


24 PUNERAL DIRECTOR'S SIGN) 250. REC'D BY pony AR | 2Sb. REGISTRAR'S § aren, By RE 
OR "Th pares fit “JAN pte, ice aaa Wigs ne 


‘URE ADDRESS 
(beau TA Damascus, Md. 


NS 


in 24 hours after 


’ 


ificate be cxccutel 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death carti 


238. a, te 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
REMOVAI acl PY P 
Burial” 1/6/64 Congressional Cemetery Washington, D. C. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25:8. “SAN oH 64 REGI: ' "S Hy E 
VR AIS (4) Robert A. Pumphrey ,Bethesda, Maryland |oax 4 As 
20M 5-63 ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
ies RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
he 


iS 


CERTIFICATE OF DEATH ON724¢ 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence befora edmission) 
pe eae eh TE @. STATE b. COUNTY 
£05 L071 Pi) rn ARTLANE WH Prd ‘ = Waa " y 
> 28 b. CHTY OR TOWN (iF outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give naaras! town) 
ae write RURAL end giva naarest town) 2 gy hs x 4 
£558 
33s 2s J a i Van sy 2pJ On. ae 
a dd. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streal eddra: d. STREET ADDRES: @. IS RESIDENCE 
3 ON A FARM? 

te) 
44 | Su pur han $017 Auyere Dy, _\wtivers 
o\a 3. N re Fiest Middle 4 DATE fonth Day Year 
ay ue 4 OF 
cy 'ype or print) ATH 
ee "WL o> Offs pride tin) Jan} wae 
zy 3 = 5. SEX 6 COLOR OF RACE|7, MARRIED x] NEVER MARRIED [_]| 8» DATE OF BIRTH 9. AGE (In years IF UNDER V YEAR| IF UNDER 24 HRS. 
§ 14) last eye Months] Days | Hours | Min. 
WIDOWED pivorcep [} Z = 2/ BA 4 3 | 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, ordoraign country) 


10a, USUAL OCCUPATION (Give kind of work 
done giiring most of working life, evan if retirad) 
Op ey 


. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMEI aa SOCIAL SECURITY NO. 


16. 
(Yas, no, gr ynkown} | (Ifyesgivewarordatasof service) 
é “ley Me. 0527 Marguerite Anderson-Wife-same_2d. : 


18. CAUSE OF DEATH [Entar only ona couse per lina for (e), (b), end (e).] "| INTERVAL BETWEEN 


ater Mg ockre1n1Ac LWtieiZer, |" ire 
cad f AO | se i OR 0007 HOLE _Troabos, S | & LD: 


gave risa to immediate cause 
DUE TO 


(a), stating tha undarlying " wo a; oy Cc Ga oe| SAGs 


couse last. 
PART Il. "Y SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! yaa CONDITION GIVEN IN PART Ha) AS AUTOPSY — 


poss. tah, PERFORMED? 
| 20a. ara. Le UNDERLYING ay 20% gle fade HOW INJURY OCCURRED. (Entar nafure of injury in Part4 or Part I! of item of ) 


ae No [] 
‘OP CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaer 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
factory, sireat, office bldg., ete.) | : 


12, CITIZEN OF WHAT COUNTRY? 


| onegre: gh 
ae Laden sae > 


17, INFORMANT Address 


transit permit. Then please remove ca 


>) 


20d, INJURY OCCURRED 
While Not While 


H 
ore at work [_] at work [_] 


MEDICAL CERTIFICATION, 


9 
21. 1 certify that (I) (this ho: 


saw the deceased alive on.. 
22a. SIGNAT! 


1) atjended the decegsed fro: that (1) (we) last 


Lfender 19.2. and that death occurred aQCAM, os the causes and on the date stated above. 
22b. DATE 


oa 
Ol 2) 
22c. PHYS! "Ss 22d, ADDRESS 

nant! JP. McCarrick M.D, Fo Vain Pl Kb, foBnlh od _ 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
S 


eee OF DEATH 00 925 

Br \ —— = = = ) 
33 M 1. PLACE OF DEATH J] 2 USUAL RESIDENCE (Where daceasad lived, If inaiuion: Residence before adminson) 
35 1 ee a a, STATE b. COUNTY 
Bue en = MARYLAND — ind —- <a i a me 
3 3 b. CITY OR TOWN {i | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
= § s rite RURAL andigiva near: hk 7 
sys 70 1A) Ayonth . | ashington D.C. 4742 
@: d. NAME OF HOSPITAL INSTITUTION (if not in hospital give street address) d. STREET ADDRESS . Eas 

4 

3 | Ken Stwoeten Grrdens Bae. 1641 Columbia Nad Nw ves] No T1. 

3. NAME OF fj First Middla Last 4. “DATE “Month ‘Day “Yaar 
DECEASED 


(Type or print) _DoRe thy Pepe , Ax thon Son | DEATH aba hs 457 wot 


18. CAUSE OF DEATH [Enter only ona cause par lina for (2), (b), and Jc).) > 


; “) INTERVAL BETWE 
Marcmmreee. Can dat. FErfgre we oo 
conion rates fea Ara | Vastu for Sbrem bos | be. 
foe for férlicsclere s/s_ fb Yrs. 


fa), stating the underlying 
cause last. 


= 

® 
x 

e 
fe 5. SEX 6. COLOR OR RACED mapnieD [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Setnaee IE ERDERLLVEART IF UNDER 24 HRS. 
Months] Days | Hours | Min. 

5 Fema te w WIDOWED Bt pivorced [_] | A-AL 5 19o Bs (a eu. awh le ~ ee | cee 

c Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a 

3 done during most of working lifa, in if ratired) = 
& OUCRN MENT Lat Keyenue Jean tery Town , FA U§ AL 

a 13. TATE NAME 14, MOTHER'S MAIDEN NAME 

a F; 

5 Joh wi rf is WN KO co M 

¢ 15. WAS DECEASED EVER | . ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 7 
a {¥as, no, or unkown) | {Ify warordatesofservice} * 

% Hospital Records 

2 No 

z 

3 


|-transit permit. Then please remove carbop-pap 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


(c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) 19. WAS AUTOPSY 
a PERFORMED? 
0 yes [] Ne 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) | 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 
Hour a.m, 


Whil ; | factory, street, offica bldg., at 
p.m. 19 at work | ec wane | 
21. 1 certify that (I) (this hospita 
a 


saw the deceased alive on....%.4. 


(County) (State) 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been si 


ould be detached for use as the burial. 


be 


di 


22b. DATE 


Pag ence orto os 
NAME en Hoch CH bind as S/. Col Rd, ALY Wish, Je 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ¢ Maes May 23d, LOCATION (City, ey or county) (Stata) 4 
REMOVAL (Spacify) 


buria 1/17/64 | Arlirgton National Cem. Ft. Myer, Va. ‘ 
24 FUNERAL DIRECTOR'S SIGNATURE S . REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATU 
Gh AS. oil 5 
The S.H. Hines Company - Weehange ton cag 1 ui" JAN. 161 64 964 yf Vardey eage 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 


TO FUNERAL 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q07S1 CERTIFICATE OF DEATH QO726 


ra 
=) 


ez M a —— 

83 WV /| 1 PLACE OF DERTE 7 e USUAL RESIDENCE (Whera daceased lived, If institution: Residence bafora admissi 
as % © , a. STATE A b, COUNTY v 
oA i Co MARYLAND tM “= 
Lye : b. CITY OR TOWN {ii |e, LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearast town) 

zB a3 ‘wsita RURAL and givengarost town) / X 

y) 7 

Ss CNSIN 5 | © “7X3 
@: d. NAME OF INSTITUTION (if pot, in hospital, give street eddress| /d. STREET ADDRESS a a 5 a 

a . INA FAI 
we Nens singte N rdene j WA, © 
>a aktene_ LIZ Jon : uate, 
‘s tn I ) BL ee First Sy last | 4. DATE Month ‘Day Yaar ~~ 
2a, E OF 
[El a Ra ple stein | Siam 110 9 64 
sss. . [ 5. SEX 6. COLOR OR RACE) 7. sm aRRIED [~] NEVER a ‘B._DATE OF BIRTH |% spn IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Wis { st birthday} | Months) Days | Hi Min. 
§ F CINALE Wh | wipoweD [_] DIVORCED ol an. vse /8GQ\ 7 yes. ] S 
s W0a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUST untry) 
# dona duzing most of working lifa, avan if retirad) i 
S 
£ 


uN. peer (County & State, or L2 n country) ™ bain, AFOUNTRY? 


S217 


13. FATHER'S NAME i. . in A IER'S MAIDEN NAME 


(S eC RSON Aiop hie sf<iN | Sarah 
15. WAS DECEASED EVER IN U.S, Al D FORCES? | 16. SOCfAL SECURITY NO.| 17. Ea See Address 


{Yes, no, or unkown) | {Hyesgivawaror datesof service) Z Ve 7 ~2/' fesse ern CISL k i 9. Che. U-td- 


a 
a 
a 3 
nod 
= 
23 
i) 
2 = wa . ? 
ae 1B. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and {c).) “INTERVAL E BETWEEN 
Gy ONSE} AND DEATH 
bree) PART 1. DEATH WAS CAUSED BY: 
By IMMEDIATE CAUSE (a. Can itl) Pee Oe y= 28 
a5 / vi A DUE TO. 
Be Conditions, if any, which (b) 
9 3 xe to mm cause “ 
5 stating tha underlying ( PUETO 
Eu pli ALN 
bas cause last, te) i 
. ——s i = = Sa 
Se Ss ie 3 PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla)| 19. WAS AUTOPSY 
BS oO ig . ] at as ae + PERFORMED: 
$e el u ei OCs Cig, Gas5 yes [] NO 
2s = 202, ACCIDENT WAS UNDERLYING [4 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) = hat 
mae & | OR CONTRIBUTING [] CAUSE OF DEATH 
oer G | (IF EFTHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, | 2Of. (City or town) (County) (Steta) 
s a ear alae While Not Whila__ | fectory, streat, offica bldg., etc.) | 
a 3 Bin, at work [] et work (] | : 
a 
xe) attended the deceased from........cufetr nee 19.2 9... 9.2L that (1) (wep last 
= 
te 19.6. Y, and that death occurred a? Om, from the causes a on the date staled above. 


DATE 


b. 
ATTENDING STAFF 4 SIGNED 
ye mp, | PHYS. DIRECTOR O Pays. 1 “a [oy 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


8: 


1a 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


a ©. 22d. ADDRESS ~.. 
eit Movs - F052 eos ww lobia ve. 
Ge B22 Fis, RURAL CREMATION, '23b, DATE THEREO) AME OF CEMETERY, OR CREMATORY 7d, LOCATION (City, town or county) (Steia} 
ah oO pac 
oupt Bria 2n,12/6 avid TR a 4a lls Gurch, Ya 
plas oes ‘f 25a, REC'D BY aed gypinAns fica rure 
15M 7-62 vat iN 2 0 196 Vi a a 


“OB FUNERA| Bee Fan des SIGN; ae es, Po oy 


should 5 


in by the funeral 
la 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the altending physician and completely @ 


be 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. % 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ri ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 0727 


1, PLACE OF DEATH . 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora admission) 
e. COUNTY a. STATE b. COUNTY 
Omeny MARYLAND || Cc a 


b. Pir R AAS cai ut is =a ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ‘i outside corporate limits, write RURAL and give naarast town) 


CLE EF 4 days | WASH) wy-ton 


IAME OF HOSPITAL OR INSTITUTION ‘ld nol in hospital, vs yt FY) d. STREET ADDRESS 


Pro Hell Senitnaiam 3303 Upland Beane & 


3. Ni First id Last 4. DA 


Sreekers ea a ‘Month 
(Type or print) LAURA. GEuwE A fa Th 


DEATH Sader ry ~ 3 196 ¥ 
5. SEX 6 C. OR RACE|7, MARRIED ["] NEVER MARRIED [_] | 5+ DATE OF BIRTH E 


9. AGE {In years | JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femnle S-25- 778 


IS RESIDENCE 
ON A FARM? 


ah 


Yeer 


5 jes Months] Days | Hours ea 


wipoweD J) DivorceD [_] 
Wa, USUAL ale | Cs ie oe ‘of work | 108, a OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stale, or &S aa 12. CITIZEN OF WHAT COUNTRY? 
done dughg/most o} * sLwerting ee if retired) eg P 
sewiFe Ont CANA oo 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Talal EVER IN Ruinds+ A. lf... | SECURITY NO.) 17. | esi 4. FoG: ‘ “LEO Ug 
awe" | Man | Spank Brown WashaPaC> 


18, CAUSE OF DEATH [Eniar only ona causi for (a), (b], and (e).) 
ONSET AND DEATH 


rami vargas ewe, Co Keanny 7H Rex 6080S | eedauies 


ai DUE TO 


Conditions, tomy. et (b} AINTERIOLCLERITTC. SL ERR (ue TAN, A ee 


(Yes, no, 


gave rise to imme couse 
(e), steting the undartying 
couse last. 


DUETO 


~p CEVERAL zen RT ERO SCLE Ro S/S, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 

fe) PERFORMED’ 

is 

& Cerri! feuoren a Leal— Keaty ceug 8 0 80 
1 [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. ERLE nature Aa in Baa Ver Baa Il of fem 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) ~ (County) ~ (Stata) 

5 Hout aint Whila Not Whila factory, streat, office bldg., ate.) | 

gz BS or) et work [_] et work t 


21. 1 certify that (I) (thisthospitet) attended the deceased from. PES... AD. 19. Fad LAM... 19aG, that (I) (we) last 
saw the deceased alive on. MAW... 23.198. cs and that death occurred atl; 8e) M, from the causes iy on the dafe stated above, 


22e. SIGNATURE 7 ATTENOING aa 22b, oats 
Siw MD. ‘- DIRECTOR OF pays. ihe Wh 
NAME AS any Cy (pleLDEW Wd, ADDRESS S$ > O Pais : 5 re) 


be filed with the State Dept. of 


death, Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, pa: 


VR Ats (4) 
ISM 7-62 


eae ey CREMATION, 'Z QATE THEREOF VR Ah PD Py 


23d, LOCATION (City, town or cou; ee 
pe! j deer Be ws Sto 2k ORAD GeV oD PPP Ac wr 


2 
“4b. 40 SW DIRECTOR’, [GNATURE ADDRESS: REC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 
» DR = Fo AN 2.9 rah 2 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oh STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ta3.. for item 2 


CERTIFICATE OF DEATH 00728 


5 - os 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= a. COUNTY a pee? b. COUNTY 
. t &, 
5 bee mer MARYLAND coined Anne Srundel 
2 CITY OR TOWN iif ouside cororia Wifi, ©. LENGTH OF STAY IN tb e. aye Gn Towns Lig corporate limits, write RURAL end give neares! town) 
> write RURAL and give’nearest town) 
be Teka me (Bar ara! Butea ( 
= eu NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel address) REET ADDRESS airview bern Cte. AX Peres 
ON A FARM? 
s 
Qelyshs og ea. Ser 2p hetietas — Gel Uesy,. a 2 ode Culp J aie = ves [J NO BY 
ts. NAME OF 7 “First Middle 4. DATE ‘Month Day “Year 
DECEASED OF 
(Type or print) ASF LBS ee Pcie Loe 9 of 
5. SEX 6, COLOR OR RACE|7, magnieD [-] NEVER MARRIED [yf] 5+ DATE OF BIRTH 9. AGE{in years [IF UNDER 1 YEAR) IF UNDER 5 
Z, ag eribesy) neree| Days | Hours 
Cmafe | YA j— | woowe[] _ vivorcio [] Mis? Gf eet B51 f 


quires that the death certificate be executed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re. 


cian, 
gned by the attending physician and co 


insit permit. 


|, cremation, or removal, and in any event, wii 


pital or attending physi 


‘CTOR: After this certificate has been si 
ould be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


—_—_—_——" 


10b. KIND OF BUSINESS OR INDUSTR 
/ 


112, CITIZEN OF WHAT COUNTRY? 


MSH 
14, MOTHER'S MAIDEN NAME 
Kelen a Ne 47's AS 


F Ban (County & State, or foreign country) 


Ve 


13. FATHER'S NAME 


J eree LA, 


Atkins er) 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (If yes give waror datesofservice) 
oe a LS ede Se 5: fo Le , f(\ POs 1r~ G5. res 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: amet AO gee 


IMMEDIATE CAUSE (a)__ 


Athelet 


(@A.4 DUE TO | 
Conditions, it any, which (by brenttar | 

gave rise to immediata causa Te | ; 
DUE TO | 


(2), stating the underlying 
cause last. 


(e) 2, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T 


ERMINAL DISEASE CONDITION GIVEN IN PART 1 cht 9. WAS AUTOPSY 


PERFORMED? 


| Yes [xo o 


wifome 18s. 


g SL = _ 

2 | 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 1B.) 

© & | OP CONTRIBUTING L] CAUSE OF DEATH 

£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, * 20f. (City or town) ~ (County) (State) 
ae] Hour a.m. While Not While factory, street, office bldg., ete.) | 

3 at work [| at work [| | 

g 

4 


. | certify that (!) (this hos , 19@Y, that (1) (we) last 


id 
teh) ded the deceased from............ 27) As 
A: Fe» Ae eee , and that death occured oN ee the ci 


saw the deceased alive a: 


3 auses and on the date stated above, 
my R ¥ ae ae 
IGNATURE ES ie A A ATTENDING MED. STAFF 
WP, am mop. | PHYS. Director [J PHYS. /, Baa 
ose 22. PHYSICIAN'S 22d. ADDRESS 
eee : NAME (Type) ong Pare 
ais / Prokrs £:fiethke ho LUGS Manta _ VTP ET TH ashe 
=Ry " [y3s, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY ORERRATORY fac: 1ocMiON (Cmemie un _ ti 
iL rs ?. 
29% aria? | Jan 18, 1964 George Washington Hyattsville, Md. 
VR AIS (4) ~ ADD! 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
fon Sia__lowlon 20 196 


24 FUNERAL DIREGZOR’S SIGNATURE PA 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE % MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00729 
HEALT 


imal 


Hu DEPT. 1, PLACE OF DE. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
TY) b, A 


Mon TCOME a MARYLAND WARY Mp Vo Wer-oare ee 


b, CITY OR TOWN {if outsida corporet e iY OF STAY IN 1b ‘OR TOWN (If outside corporete limits, wiite RURAL end gi neerest town) 


Si pee Oy YRS. Si yee SPINE 


S NAME OF HOSPITAL OR INSTITUTION (if noir, hospital, = street aE d. STREET ADDRESS. @. 1S RESIDENCE 


10708 Honreey PLACE |/0708 Muy ree Fiance ves] NOB 
re a 


3. NAME OF J \onth Day Yeer 


is necessary, 
director. Pags 


@. 


First Middle Last” 4, DATE 
DECEASED 4 OF 
(Typa or print) MN (Be a BABBIN NE TON DEATH TANOAR f2a 19644 
5. SEX 6. COLOR OR RACE] 7. aRRIED R NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers |IF UNBERT YEAR] iF UNDER 24 HRS, 


| ReEWace Wt TE | wwowe ovoree F}] WIAVRCKE 1 £920 2 Moat] Deve | aus | Min, 


10a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY Ark taf Lf ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

dona, dyring most of working life, even il retired) oe 
~HOUSEW(RE Pew Bic 
wy NAME 14. MOTHER'S MAIDEN NAME 


Awe. TT CARR MARY MeCuLm 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Ne inkown) | (Ifyas give werordetesofservice) Pavi_x, _Ba. AGING TOW Aw US@,) S 6. % ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


ile pages 1 and 2 with 


permit. 


|, cremation, or removal, and in any event within 72 fiours ai 


ig with form PM3. Page 5 may be retained for your_files. 


1B. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), and (c).] 


ea ees Reset in MASS IVE Pucmowar ¥ EM Bob 1s 
t DUE TO 
pote ae nRHE UMA TIC HEART DISEASE ComhicATe 


(0), stoting the underlying ( OUETO 


asi wB sy MITRAL STéwosis Avo Avaicviag PIRA\LAtow 


PART Il. OTHER SIGNIFICANT CONDITIO! ea TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)) 19. WAS AUTOPSY 
PERFORMED? 


ves [J no PR 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fune 


‘aminer’s Office al 
be used as a burial-transit 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of Item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 204. (City or town) (County) (State) 
Heat ee While __ Not While factory, stract, office bldg., ete.) | 
P. 19 jet work et work t 


21. I certify that | took charge of the remains described above, held an Autopsy (fe) Inspection it and in my 
death resulted fro Natural causes ox Acciden) ; Suicide [ ‘ Homicide [sh Undetermined manner eal 


HIEF MEDICAL EXAMINER o 
ACTUAL TALE ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


SIGNATUR) 


ssn? see &, M.D ences. som | TANIA wag [ey 


MEDICAL CERTIFICATION 


{State} 


22a. BURIAL, CREMATION, 22b, DATE THEREOF 2e,_NAME OF CEMEPRY OR CREMATORY 224, JOCATION (City, town, or coun 
{ 
fn to Ze cae. hehe (Girt 
FFE U.. LOPE Nos c- LE. DATE 


4 should be forwarded to the Chief Medical Ex: 
Health or its designated egent, prior to burial, 


please execute the certificate, writing the word " 
TO FUNERAL DIRECTOR: Page 3 shou 


> 
c 
oO 
€ 
ra 
8 
uv 
5 
% 
a 
5 
3 
<= 
~~ 
Nn 
ae 
= 
= 
vv 
3 
5 
3 
8 
x 
3 
8 
2 
3 
° 
2 
3 
2 
rd 
2 
. 
8 
5 
2 
= 
é 
it 
z 
E 
bel 
wa 
J 
4 
is] 
ri 
> 
H 
D 
oe 
WW 
a 
° 
H 


1 


FOR STATE 
HEALTH DEPT. 


a 


i 
& 
s 
3 
8g 
uv 
& 
= 
3s 
fi 
3 
2 
~ 
N 
Si 
= 
3 
vu 
£ 
5 
3 
8. 
4 
3: 
o 
2 
2 
3. 
° 
2 
5 
2. 
& 
3 
= 
= 
a 
a 
= 
as 
as 
28 
o 
al 
oo 
6: 
ao 
Pad 
iat 
wg 
as 
Oa 
nH 


cremation, or removal, and in any event withy 


Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tam 3h 


00725 MEDICAL. EXAMINER'S CERTIFICATE OF DEATH 00730 


1, PLACE OF DEATH + USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY » STATE b. COUNTY s 
Montgomery MARYLAND % Maryland Frederick 


b. CITY OR TOWN (if outside corporete limits, “¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give neeres! town) 
write RURAL and give nearast town) 


Damascus 10 Minutes Frederick _ 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS | @. 1S RESIDENCE 


ON A FARM? 
26618 Ridge Ra. 142 B, & O. Ave. 


yes [_] NO 


3, NAME OF First ~~ Middle E Last 4. DATE Month ——~—~~«dDey Yeor 


DECEASED 


: J, OF 
Tipster pri Lillie Mary Bey Baer DaATe Jan. 12 1964 


3, SEX 6. COLOR OR RACE] 7, maRnieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER! YEAR| IF UNDER 24 HRS, 


Female White wivowlggige, Brvoren|(-]|| 6 Ang L079 oe Pom] Deys | Hours Min, 


Wa, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | US 


Housewife Own home Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H. Baer Mary J. Thompson 


Pay WAS ErceAsra BE IN U.S, ZEUS pokey 16. SOCIAL SECURITY NO.| 17, INFORMANT 
No, of unkown) | {If yesgivewerordetes of sarvice] 
217-10~9131| Richard D. Baer Item 2 


(RUSE OF DEATH [inter only one eause per line for (e), (6), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Coronary insufficency 10 min. 

] : DUE TO 
Conditions, it eny, which ) 
gave rise to Immadiate cause 
(3), steting the underlying ( PUETO 
eause last. ©. aie 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY — 
SHE TEST ODEN) PERFORMED? 


ves {] NO [xe 


200. EXTERNAL CAUSE WAS “2Db. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert } or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
fea ain While __Not While fectory, street, office bidg., ete.) | 
at work at work t 


MEDICAL CERTIFICATION 


p.m. 1 
21. I certify that | took charge of the remains described above, held an Autopsy lia Inspection fx} Inquiry fx} and in my opinion 
death resulted from: Natural causes kx} Accident oa Suicide [eI Homicide oO Undetermined manner 0 
CHIEF MEDICAL EXAMINER [=] 


sIgNATt [22 C4 DATE SIG 
SIGNATURE pe Me mp, ASSISTANT MEDICAL EXAMINER [—] sae 


7 DEPUTY MEDICAL EXAMINER {] 12/64 
NAME (type) John G. Ball, M.D. Address (Street, city, town, of county) rs 


Pia. BURIAL, CREMATION] 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or eounty) (Siete) 


purdayrr” | 3-15-64 Mount Oliyet Cemetery Frederick, Maryland 


4] 23. FUNERAL DIRECTOR LZ 4 te Ps 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
NV M. Re Etchison & Son, LOLS Maryland owAN 15 144 


cathe ere 


- Items |15&21 Film 345 2-13-64M@RYLAND STATE DEPARTMENT OF HEALTH 
ry) 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


00 72 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00 (3h 
HEALTH DEPT. 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institullon: Rasidence before admission) 
8 OUNTY 


ofS 


LL MARYLAND MARY Lawn Wenroo 
b, CITY OR TOW iF outside corporate Yinits, . LENGTH OF STAY IN 1b ¢, CITY OX TOWN (If outside corporate limits, write RURAL and give neeryst town) 
write RURAL and give nearast town! g \ Té 
| TAkona ” Hapix 4ourns \\TAKoa FARK 
AME OF By ‘OR INSTITUTION (if not in hospital, give treat address) y 4. STREET OMe @. IS RESIDENCE 


is necessai 
irector. Page 


aminer’s Office along with form PM3. Page 5 may be retained for your f 
used as a burial-transit permit. File pages 1 and 2 with the State Depart 


, cremation, or removal, and eS) 


MEDICAL CERTIFICATION 


Nn. nena (State or foreign eountry) 


12. CITIZEN OF WHAT COUNTRY? 
MASSACHUSETTS | 4.5.4, 
14, MOTHER'S MAIDEN NAME 


3a. USUAL OCCUPATION (Giva kind of work 
dong during most of working tifa, even if retired) 


OVS EW /IFE 


13. FATHER’S NAME 


Kewwery  Huawitew | S¥eviq  Wecuwav 
eas pecsnsen ie liste eae om 16. SOCIAL SECURITY fe 17, INFOR! “Addn (S41 & = 


(3) Merawyt/ BAGCAV (Hosaayp) 
E OF DEATH [Enter only one cause par line for fe), {b), and (c).) - INTERVAL BETWEEN 


is. CAUS 
ONSET AND DEATH 


10b. KIND OF BUSINESS OR INDUSTRY 


0 3 5 ON A FARM 
e@ ete 64e Kevin EBEC STAGE 640 KE NE BEC ST wes 1 NO 
> oO NAME OF Middle 4, DA Month Year 
3 eer L ORA H. BAGgAV dean 4. WV, 2g 964 
x 5. SIX 6 COLOR OR RACE] 7. mARRIED Penever manmep [] | & PATE OF BIRTH 9 AGE [in yours i ieee i Tia? Enoe! 24 HRS, 
£ FEMALE WaA« TE |woown] ovoreo | FES, 2/ 1973 9g Rom x “| id = ae 
= 
E 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Acute poisoning due to 
if DUE TO 
Conditions, if any, which ) Barbiturate overdosage, apparently self- 
gave rise to Immediate cause antiae oe = = 
(a), stating the undarlying DUE TO 
cou tot, fa 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}| 19. WAS AUTOPSY 


PERFORMED? 


i NO 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 
PRIMARY (] or CONTRIBUTING [) 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 


While Not While 
at work [—] at work 


200. PLACE OF INJURY (Home, iat \ 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) | 


19 
21. 1 certify that | took charge of the remains described above, held an Autopsy b<}._ inspection Inquiry and in my opinion 
Natural causes (fal! Accident Suicide —& Homicide ig Undetermined manner oO 

CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
aneeune _ ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


mam Bevo © Kab Hi) WERECEE, Tanwar Ay 29,196. 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Nell LOCATION (City, town, or county} 


_gREMOVAL (Specify) “RI - 6% CEZdA Hree Sees Tew d AT o. 


SORT L047 
Zie, REC'D BY REGISTRAR) Z4b. 7%: TAWS SIGNATURE 


23. FUNERAL DIRECTOR ‘ADDRESS / i ST on JAN 31 1954 4 fetonkes uty. 


death resulled from: 


Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Ex: 


TO PUNERAL DIRECTOR: Page 3 should be 


TO perury @Dbican EXAMINER: This certificate should be executed within 24 hours after death. If an 
please execute the certificate, writing the word “ 


VR ATSME 


S: OAM EAM IKY + Sets 335457 


£ 


in by the funeral | 
s 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


rs 
2 
‘a 
“ 
os 
5 
3 
= 
x 
“A 
= 
CS 
> 
vu 
‘4 
5 
3 
s 
4 
cy 
° 
a 
2 
oy 
= 
= 
$ 
$ 
= 
2 
S 
co] 
© 
re 
a 
= 
» 
£ 
a 
o. 


ined by the attending physician and completely, 
transit permit. Then please remove carbon papers. 


fter this certificate has been sig: 


be retained by the hospital or attending physician. 


jould be detached for use as the burial: 


ith the State Dept. of Health prior to burial, 


ECTOR: A 


death, Page © 
director, page Susan 
wil 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 
be filed 


TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


007237 CERTIFICATE OF DEATH iver 


1 


Serdar ta DEATH 2. USUAL RESIDENCE (Where deceesed hived, If institution: Residence betore seminion) , 


PaeOr a, STATE b. COUNTY 
Montgomery MARYLAND Waste xBiGs 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Rural Olney 16 days Washi ng ton if “TX 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) ‘d. STREET ADDRESS oy [rents RESIDENCE 
ON AFA 


Brooke Grove Foundation (Sharon Bld. Bld.) 3706 Jenifer St. N. We ves [] No [Et 


ME OF First Last ‘. DATE — Month Dey Yoor 


ry 


|. |NAD 
DECEASED 


[ype or print Sarkis M Bagdoyan | Pam Jan, als 19 6h 


5. 


SEX © [6 COLOR OR RACE) 7. jaRnieD DR] NEVER MARRIED [-] | &- DATE OF BIRTH — 9. SRS i aed ies 2aibe: 
Months ays urs Min. 
| 


male Cauc. wipoweD [_] DivorceD [] 2/,/1889 Th yrs. 


done during most ot working life, even if retired) 


‘Wa. USUAL OCCUPATION (Give kind of work (* KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Civil engineer -Burea 


of Yards & Turkey (Te Bet As 


13. FATHER'S NAME Doc 14. MOTHER’S MAIDEN NAME 


Manoog Bagdoyan Mary Dererian 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 5: 17, INFORMANT Address Wash. D. cH 
° 


(Yes, no, or unkown) | (Ifyes give warordetes otservice} 
ww I | SAS 224-37 


_yes meta ‘A. Bagdoyan 3706 Jenifer St. N. W. 


MEDICAL CERTIFICATION 


PART I. DEATH WAS CAUSED BY: ND DEATH 
IMMEDIATE CAUSE (e). 


443K mer Siok | 
Conditions, if eny, which (b)_ 2 3 ' | NXg 
geve tise to imme. ceuse *~ 
(¢), steting the underlying ( DUETO 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL “DISEASE CONDITION “GIVEN | IN PART Ie) | 19. WAS AUTOPSY 
a p MED? 


yes [] NO ey 


| 18. CAUSE OF DEATH [Enter only one cause per line for (¥), (b), end (ele ee BETWEEN 


200. ACCIDENT WAS UNDERLYING [-] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Gur aka. While __Not While factory, street, office bidg., etc.) | 


Ane 19 et work [_] et work 1 
21. | certify that (I) (this tpi attended the deceased from......ad<.a/-  19OS, to. BAe 19.9% that (1) (we) last 
saw the deceased ali 3/ , and that death occured atl p. .M, from the causes ae, ol the date stated above; 


22a. SIGNATURE “22. DATE 
TIE MED STAFF SIGNED, 
Mp, | PHYS. DIRECTOR QO PHYS, 
[. 7 - 


22c, PHYSICIAN’S if \ 
NAME (Type) a je 


3s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ie ity, dow r\ Seer 


Burial” 1/6/6h Arlington National Cen, - A 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ash « D e Cc . 


The § .H.Hines Co..2901 1hthSt, ,N.W. otAN 6 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00768 CERTIFICATE OF DEATH 00733 


2 = 
30 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
5 Mi *. COUNTY #, STATE b. COUNTY 
oN EVI Montgomery MARYLAND Maryland Montgomery 
es @ b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (H ve corporate limits, write RURAL end give neerest town) 
Ba write RURAL end give nearest town) 
27s Silver Sprin; X__Silver Spring a ae 
Uo T's d. NAME OF Sate OR INSTITUTION (if not in hospita!, give streat eddress) d. STREET ADDRESS a. IS RESIN 
al ON A FARMi 
6: See oleh Lockwood Drive : — 1111 LLeckwead Drive __ es C1 No Bah 
Sa 3. NAME OF A che Month Dey “Year 
ah 


DECEASED, MAR y ELLA BAILEY DEATH JAN. V4) 964 


5. SEX |6. COLOR OR RACE(7. mapRizD [Never Mangteo [] | & OATE OF BIRTH ry ean 2a IFUNDERT YEAR] IF UNDER 24 HRS. 
Months] Deys | Hours | Min. 
4 WIDOWED. pivoRcED |] 2 /. 7; / 87 yrs. | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if retired) 
Housewife 


13, FATHER’S NAME 


Howard F. Peyton 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givawarordatesof service) 


3Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Virginia 
14, MOTHER'S MAIDEN NAME 


Molly J. Carter 


17. INFORMANT - Address 


Walter Bailey, Son-in-kwsame 2d 


INTERVAL BETWEEN 


j 


16. SOCIAL SECURITY NO. 
None 


y the attending physician and completel 


/18. CAUSE OF DEATH [Enler only one cause pi 


PART |. DEATH WAS CAUSED BY: ’ . ONSET ANQ DEATH 
IMMEDIATE CAUSE (a)__ / -CA> , e 20 sy aad = 
4 DUE TO i 


Conditions, if eny, which (b)_ 


cian. 


ioe i lll (e) ali : = 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI 


| 
DUE TO | 
| 
( 


19. WAS AUTOPSY 


IN GIVEN IN PART 1(e) 


z 
el PERFORMED? 
O |e YES No [Q-7 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.) —_ a 
& | OR CONTRIBUTING C} CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Steta) 
¥ | 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
z tai ” et work [_] et work | 


21. I certify that (I) (this-heepital) attended the deceased fro: , 194 Y; that (I) (wea: 
, and tha death occured at $2 Aaptrom the causes and on the date stated above, 


‘CTOR: After this certificate has been signed b: 
should be detached for use as the burial-transit permit. Then please remove ci 


be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


saw the deceased alive on. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


m URE 7b. DATE 
ATTENDING 0. TAFF 
4 Mo. pHs, TTirecror Oo PHYS. fel Gn. 10 IY 
a3 2 1 23. eaccuN sy : 22d. ADDRESS . 
fone | ST Ce AWK =a SHEA "Y100 - re Wakig Dis 
ong 3s, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (Stete) 
oe REMOVAL (Specify) e * a. 
SQ Buriel _| Lincoln Genetery Lincoln, Virginia 4. 
VR AIS (4) 24/FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
a yy) 1 
1sM 7/61 Kap An fing rave lisp Aeka DATE JAN 16 x (Monkey Yardge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00709 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
a TY 


Ment Go ea MARYLAND iy AE Mary land » COUNTY A oy ot emer 


b. CiTY OR TOWN {i re) 


As 


funeral 


fer 


utside corporate limits, ~) e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest town) 
wala RAL ond give neerest town) 
ilver cn 7 day X Si luer een 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) ‘d. STREET ADDRESS a i 0 1S RESIDENCE 
ON A FARM 
Holy Cross of Silver Spring /0308 Georg wa Ave ic] 
3. NAME OF First Middle Last | 4. DATE Month : 


{Type erin Alevander £, Barnard Jan 


5. SEX COLOR OR RACE) 7, MARRIED [Sd NEVER MARRIED [] | 8 DATE OF o/s ; 9. AGE (In years [IF UNDER? YEAR| IF UNDER 24 HRS. 


Male White | woowe (_pvorceo [] 6 / 25, Boe ras ailtaaeaee ws 


10a. USUAL OCCUPATION {Give kind of work Ob. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


~ aharpenter eka) Couture” Ny Ai. DP. . Rs A 


13. FATHER’S NAME a 


) 14. MOTHER'S MAIDEN NAME : 
LORI EER, LMeaey MERMARD | Yotareww) KEE 
3 WAS Di ‘ SED EVER IN US. MED FORCES? ‘| 16. SOCIAL SECURITY NO.| 17. INFORMANT, ? Address yae-2Ie. aor “iP 
es, yon Urea yh ice) Yaka! rs ZA Livan — Ji Ps® CEveeng pe : 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] = ~| INTERVAL BETWEEN 
‘ fo) 
PART 1. DEATH WAS CAUSED BY: ~ 3 5 E 
IMMEDIATE CAUSE fe)____—sC0re 9 ary eaceluseen | eS 

f. DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse ; 
(0), stating the underlying DUE TO 
couse last, a te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
——— PERFORMED? 


din by the 


-transit permit. Then please remove carbon papers 


Health prior to burial, cremation, or removal, and in any event, within 72 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Siete) 
Hour e¢.m. fectory, street, office bldg., etc.) i 


21. | certify that (I) (this hospitg!) attended the deceased from... 2 Ton. prosins , WOD I0.....2822..LG..., EY, that (1) (we) last 
é 19 &.0.., and that death occurred ai LESTE NY from the causes and on the date stated above. 
22b. DATE 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complete 


be 


should be detached for use as the burial. 


be filed with the State Dept. of 


MED, STAFF 
BR] opirector [] Pxys. [-] 


22d. ADDRESS 


ATTENDING 
mo. | PHYS. 


Gi: 


page 


4 


death, Page 
TO FUNE 


director, 


23a, BURIAL, CREMATION, | 23b. ye NAME OF CEMETERY OR oy Wee 23d. LOCATION {City, town or county) 


i Mee Seep) OWER ESS fhe. Aiptrtren, AC. 


Theis gg ADDRESS ¥ 2Se. REC'D BY REGISTRAR | 25b. FTRAR’S SIGNATURE, 
bee cael L soiven Seite Je dN 20 1904 POO ES ge. 


= 
= 
5 
2 
a 
4 
2B. 
3 
3 
3 
8 
3 
$ 
2 
8 
g 
= 
3 
7 
2 
£ 
£ 
i 
2 
a 
= 
= 
3] 
E 
Oe 
i+) 
= 
5 
5 
% 
ro 
oO 
2 
=] 
i>] 
n 
ce} 
i+} 
Oo 
ial 


yy 


®@.. 24 hours after 


hysician and completel; 


ing pt 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


VR AIS (4 
20M S-63 


be filed with the State Dept. of Health prior to burial, crem 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 7 36, 


Lee. 


\. PLAGE OF DEATH Z, 2, USUAL RESIDENCE (Where deceased lived, It institution, Residence before admission} 
a. COUNTY @. STATE a b. TA ee tea 
PAV zz pith Cr. MARYLAND || VL 
b. CITY OR TOWN (if oulside opsipfate limits, | ¢. MRGTH OF SJAY IN Tb “GY OR TOWN Ill outside corporate limita, write ia ond give nearast town) 
write eee ¢A / 
ores £2, |\WPL MA Ze 2» ~ Rie 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddr / 4. STREET ADDRESS .) IS RESIDENCE 
‘ON A FARM? 
ers Fe LL4O- OL v7 Bakes oS, 
3. NAME OF — a , ~~ Middia i 7 a ~ Day Yaar 
DECEASED 
(Type or print) LE: cay 45 9¢ 


ro ae . DATE Le BIRTH 


WIDOWE DivorceD [_] Co 2/9 


IF UNDER 1 YEAR 
None Days 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE (In yaars 
last birthds 


| 6. COLOR ORR, fe 
Lite Ae 


Tos. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if retired) 


12. CITIZEN OF WHAT COUNTRY? 


LIA FA. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country} 
Prt == 


13. FATHER'S NAME p< Fin 'S MAID) ME 


VES 22 el ta. FZ Le F2P Zine 


1S. WAS DECEASED EVER IN we, FORCES? Zk, SOCIAL ML NO.| 17, INFORMANT 


(Yas, no, or unkown} | (Ifyas. ‘or dates ofservica}| 
oe 217-32-267 x Fess eel vas Kite Jer 


ee 2 SO Sd : 
18. CAUSE OF DEAT: r only ona cause par lin tb}, and (c).) ave fae 
PART |. DEATH WAS CAU: : ar ht 
a IMMEDIATE CAUSE ia} ie ving &e Reb RRA ZaAl ovttesst, K ght 


; 19 day 
Conditions, if eny, aeh re io Raptu RE of Right Middle cerebral. entry { / g ee 


gave riss to immadiata causa 
{a}, stating the underlying DUE TO 


pe mae AT aa Carclio-vasenlar disease 


Zz PART Il. OTHER SIGNIFICANT CONDITION: TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
Q PERFORMED? 

< YES i No [] 
= /20a. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) — >: = 
& | OP CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

eS = : 

% | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, farm, + 20F. (City or town) (County) (State) 

= footer ets While __ Not Whila foctory, straat, offica bldg., ete.) | 

3 wat 19 at work [_] at work 


21. 1 certify that (I) ¢ ok sis a , that (1) (ewe) last 
saw the deceased alive on, jeeeeeeet) I... ‘he causes and on the date stated above. 


rae ALG ATTENDING STAFF -: SIGNED 
Mp. | PHYS. DIRECTOR 7 prays. [) Fil; /\ 3/64 
22. aE Sas 22d. ADDRESS => = 
NAME (Ty! ° 
George H. Mitchell 4890 Battery Lane, Bethesda, Md. 
232, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) {(Stete) 


RYN (Spgcify} 


uria 1/16/64 | Parklawn Ceme 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25s. REC’D BY REGISTRAR | 25b. REGISTRAR’S SfGNATURE 


Hebert. Pomphrey,\ Bethesda » MarylandlonJAN 1 7 on srbog Jeedigk 


=o 


a2 

a2 

£° 

25 
2ce 
SEs 
Bas 
£78 
ge 
08S 
vo 


e 


ithin 72 h 


bon paper! 
or removal, and in any event, wit! 


The law requires that the death certificate be executed within 24 hours aft 
he attending physician and complete! 


y be retained by the hospital or attending physician. 


After this certificate has been signed by 1! 
ould be detached for use as the burial-transit permit. Then please remove car 


RECTOR: 


h 


death. Page 
TO FUNERA\ 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


VR AIS (4) 
15M 7/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00741 CERTIFICATE OF DEATH 00736 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
a. COUNTY » 9A b, COUNTY 
Montgomery MARYLAND faryland | ‘ a Montg. 
B. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, wrile RURAL end give neerest town) 
write RURAL end give neerest 1 i 
Dickerson (rural) 41 x Dickerson (rural) 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give stree! eddress) ) d. STREET ADDRESS a 1S RESIDENCE 
! ON A FARM? 
yes [] No [j 
3. NAME OF First Middle lest “Day Yoo. 
a towne aie iS r. BELCHER | Fem Vo 19 by 
S. SEX Male 6. Wik ee’ A MARRIED KCXNEVER MARRIED. oO B. DATE OF BIRTH A MN yeers | IF UNDER YEAR _1F UNDER 24 S. 
Deys | Hours i 
winowed [] _vivorceo ["] Oct. 10 1899 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 5s “e 

_Carpenter | Self employed | Virginia U.S.A. 
13. FATHER'S NAME , i TG wl 14. MOTHER'S MAIDEN NAME a: 3 = 


-e-wasneceasamues Belcher ras _Martelia Safver 
1S. WAS DECEA: VER fa U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
{Yes, mie or ry ierstveweresasesera 


Navy 1924-1926 212-12-4898 Mrs. Hicks Belcher Dickerson, Md. 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] c) INTERVAL BETWEEN 
> ONSE AND DEATH 
PART |, DEATH WAS CAUSED BY: [; - 
IMMEDIATE CAUSE (e)__ Amrehegoit Chet a ae isch 
/¢ | DUE TO . 
Conditions, if eny, which {b) 


geve rise to immediete ceuse 


(e}, steting the underlying DUETO 


— 


= |. OTHER SIGNIFICANT CONDITIONS CON (a); 19. WAS AUTOPSY 
2 PERFORMED? 

< YES NO 

u -i2 eee cua 2 
& |202. ACCIDENT WAS UNDERLYING [] | 20b. 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© JF EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom. 20f. (City or town) (County) {State} 

5 Hour e.m. While Not While fectory, street, office bldg., ote.) | ee ee 

Es pm, os at work [] ot work \ 


1. | certify that (I) (this hospital) attended the deceased from... 


to.. Ee , 19@Y, that (1) (we) last 


occured ar Ls, from the dauses ei on the date stated above. 
22b. eg 


weeDhuels, ARENA Biker AM —_tfre?’g 


~ | 22d. ADDRESS 


23d, LOCATION (City, town or county) (Siete) 


Ze. BURIAL, CREMATION, | 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify} | | 3 
___ Burial | 1/21/64 Park Lawn ewe Rockville ____ Maryland. 


24 Cra ees C HUG; Ny ata tne REC'D BY "23 1 25b. REGISTRAR’S SHGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a8. 
*S porstme 190742 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 99237 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL [PEAY LAY VD daceased livad, If institution: Rasidenca before edmission) 


~ IOUN' 
MeNrp oft dese ME roc 
'b, CITY TOWN (if outside corporate ljfils, ¢. LENGTH OF STAY IN 1b & MR OR (L, 4 WD corporata limits, writa RURAL and give naareft t cy? 7a 


SLVES "SPN |Z YRS, pS¥os Plymourn STREET #a 
EN NAME OF HOSPITAL OR MAS TA'G not In hospital, give stréet cea a) d. STREET ADDRESS e eS 
Pe S05 7 Mou TH. STREET. #2 SICVER. SPRING ested 
3. NAME OF \ First Middla 4. py Month Dey Year 
AL 


DECEASED V/A HERBERT Bompaapy ER SEATH January (S” 1964- 


(Type or print) 
6 COLOR OR RACE[7_ s4annieD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors TYEAR| IF UNDER 24 HRS. 


WH ize Bail) pivorceD [[] Wov, MR, / 704. SF aps Days | Hours | Min. 


re (ns ee aes eee 10b. KID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
JEWELER | Klines Jewelery to. Pa UsS.As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HERBERT _ Boméeanoner | FUZABETH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Ser ee Ti, (Ne LAW OSSF FAIRBANKS 


(Yes, np, or unkown) | (Myesgivewerordatasof service] 
Es |W eevin C, GRij 
5 AS aa a Tb), end (ed As UN (EBA VATTS Vie A 


m ONSET AND DEATH 
PART DEATH MeolAte cause )__ Myocardial failure due to 


Lf 4 DUE TO 
Conditions, it ony, = w___Emboli, apparently casts of major veins of 


5. 


rector. Page 


with form PM3. Page 5 may be retained for your fj 


-transit permit. File pages 1 and 2 wit! 


is necessai 


@. 


jem 18, Give Pages 1, 2, and 3 to the fun: 


YY 


any event within 7Z hours 


gave rise fo Immadiata cause 
(a), stating the underlying ( DUETO pelvis and legs 
cause lest, (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}| 19. WAS AUTOPSY 
PERFORMED? 


YES me No [J 


aminer’s Office 
|, cremation, or removal, and 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Pert | or Part Il of item 18.) 
PRIMARY (1) or CONTRIBUTING 1 
CAUSE OF DEATH. 


20. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, : 20f. (City or town) (County) 
Hour a.m, Whila Not Whila factory, street, office bldg., ate.) | i 
Bem. 19 jat work [=] at work i 


21. I certify that | took charge of the remains described above, held an Autopsy }<}, Inspection B Inquiry and in my opinion 
death resulted from: latural causes Eh Accident ty. Suicide ‘BS Homicide ‘i! Undet 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL EDICAL EXAi DATE SI 
pil hea _p, ASSISTANT MEDICAL EXAMINER [_] 'GNED 


wart Becoew , ead M.D. WWE Srwuaay (5, 1M 


. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME O -METERY OR CRT ORY 22d. GtNol Fem {City, town, {Stote) 


wah os tamed 
1/64 Ft Lincoln Genetery 


rince Georzes (Co Ma, 
et BD Georgia An*s REGISTRAR { 24b. REGISTRAR’S SIGNATURE 
gen nts mAN'2 0 16M fonda Yace 


tre, 1. W-, Prack, BC, 


MEDICAL CERTIFICATION 


letermined manner 


thor its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Healt! 
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Items 1$&21 Film 347 1-31-64 jWARYLAND STATE DEPARTMENT OF HEALTH 
g 1 0 ores" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH I 


HEALTH DEPT. | 7. rcace or peatn > 2. USUAL RESIDENCE [Where deceesed lived, If Institution Residence bofore edmission) 


®. COUNTY *. . 
Avon tg é MelF MARYLAND as Megy/s ne - 3 con mM ent Ge Meg 


b. CITY OR TOWN [if outside mad! lienits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


escda. ral Bethes cla. a... 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give sireot eddress) . STREET ADDRESS @. IS RESIDENCE 


S706 Car/fon Awe - ere We eer ton Aone | wstpno py 


. NAME OF ~ Middle = 4. DATE Day Yoor 
DECEASED 


OF 
CEce. “1p rae o 7: Dyer Bone 12 steel = la ee 
3. SK COLOR OR RACE) 7, marie [> ReveR MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR] IF UNDER 24 HRS, 


Fe. wnow® EJ * vom] | SaL@LEe26 ee | | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR ir Tl, BIRTHPLACE (Stata or foreign country) : 12, CITIZEN OF WHAT COUNTRY? 


dona ee most of be life, even if retired) Buil ding As Pie Dig t . of 061 U.S 4 A 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Elmer Dyer - - Nicholson 


» WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


or one) eroratc ss nstoeie seein = arlton yee 
eee eS" | 67-22-6831 J. Martin Bonestect, yen Hat ny 


18. CAUSE OF DEATH [Enler only one cause per line for fe), (b), ond (e).] Fa INTERVAL RA 
ONSET AND DEAT. 
PART |. DEATH WAS CAUSED BY : 
IMMEDIATE CAUSE [e)_—__ LPP EMALIVIL Barbiturate Poisoning 
DUE TO 
Conditions, if ony, which (by 
gave rise to immediate cause 
{e), stating the underlying Pale) 
cause lest. {e) > 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)} 19. was AUTOPSY 
> ORMED? 


is necessary, 


director, Page 


3. Page 5 may be retained for yoursfiles. 


Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


hin 72 hours after death=" 


1 and 2 with the State Dep: 


any event will 


IS tx ia 
2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
PRIMARY) or CONTRIBUTING (] 


CAUSE OF DEATH. Ph.gestiee of en. of oveados e vf etry 


20c. TIME OF INJURY Month, Dey, Year Od. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 2Df. (City er town) C5 (County) {(Stete) 
Bee rf While __Not While factory, street, office bldg., ete.) | 


at work [1]. ot work [XJ 1 FBethesch. Aheatgemerq Ma, 
21. I certify that | took charge of the remains described above, held an Autopsy x Inspection A Inquiry ba 2nd in my opinion 
death resulted from: Natural causes |e Accident O. Suicide Es} Homicide (sai), Undetermined manner Af 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL IEVIZG DA 
SIGNATURE oben PAB ba.p, ASSISTANT MEDICAL EXAMINER [—] i: G4 TE SIGNED 
Re DEPUTY MEDICAL EXAMINER [Xf_ é 

pare ie) Address (Sirest, city, town, or county) 


. SURIAL, CREMATION,| 22b, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) 


Burial ~28--1964 _ ee Nat'l. Cem, |Arlington, Va. 


23. FUNERAL Ne, ADDRESS hoe 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 


5M 1/63 lel men) 28 1964! fctonkeg jedpe 


‘MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give 


Health or its designated agent, prior to burial, cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


00724 CERTIFICATE OF DEATH 00739 


‘1. PLACE OF DEATH 7 : 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND | Maryland __ Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR jaw (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Rockville Rockville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) ||» _d. STREET ADDRESS ~ |e. IS RESIDENCE 
ON A FARM? 


7 South Van Buren Street {3e1.7 South Jan Buren Street | Nok) 


OF First Middle Lest Month Day Yaer 
eesti | 


fe) 
Wepedran) Frances P BOUIC (Sorry eS Janueay- 29. 9.68 
3. SEX 6. COLOR OR RACE| 7, aRRIED 5] NEVER MARRIED 8. DATE OF BIRTH |. AGE (In years |fF UNDER 1 YEAR| IF UNDER 24 HRS. 
i] > last birthday) pee Deys | Hours | Min. 
Female White wiowe[] oivorceo []|April 29, 1889 | 74 ». ei 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR aus, WN. “BIRTHPLACE | (County & Stete, or foreign country), 42. CITIZEN OF WHAT COUNTRY? 
dona during most of working in if retired) | 
Housewife = | Maryland _USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward C. Peter | Mary G. Vinson _ 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.) (7. INFORMANT Address 
{¥e3,_ po, or unkown) | {Ityas give waror detes of service) . 
16-46- 5698] Albert M. Bouic-Husband-same 2d 


18, CAUSE OF DEATH [Entar only one cause | per Tine for (a), {b), and (e).. J INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: OE EM = ONSET AND. = 
IMMEDIATE CAUSE (a) a4 JB A =. 
x DUE TO 


Conditions, it any, which (b) Cn Pirncboraes 


gave rise to immadiata cause 


(a), stating the underlying DUETO 
cause lost. (ciel 2 a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN CIN PART I Ya) wo. WAI 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED Affer neture of injury in Pert | or Pert Il of ite 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 201. (City or town) (County) {Stete) 
Mowe Coie While __ Not While fectory, street, office bldg., etc.) | 
19 ‘et work et work { 


»X 


2e: in by the funeral 
. es 1 and 2 shoul, 
hours after death. 


jician. 


ECTOR: After this certificate has been signed by the altending physician and completel 


-transit permit. Then please remove carbon pape 


jept. of Health prior to burial, cremation, or removal, and in any event, wil} 
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MEDICAL CERTIFICATION 


p.m. 


2. 1 certify that {I} (this hospital} attended the deceased from.... wee & sodas 19.3.3 FOr fede Fe Lay WKF, that (1) (we) last 
saw the deceased alive on..... Sant cs [19.6.9 and that death o€curred AOY 


"from fhe ‘causes dnd on the date stated above. 


1y ba retained by the hospital or attending physi 


‘ 


22b. DATE 


Ftp Lh | no [MEM too OME Oy fs. fee 


‘Should be detached for use as the bui 


be filed with the State D 


Fle. PHYSICIANS 22d, ADDRESS 
NAME. (Tyg) 


page 


Stephen/N. Jones, M.D. 809 Viers Mill Road, Rockville,Md. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF Hi NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stars) 


Burial | 2 1/64 Rockville Cemetery Rockville, Maryland 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S S{GNATURE 


VR AIS (4) 
mura “| Robert A, Pumphrey, Bethesda,Maryland lowfEB 3 1964 _pCCerle, Jurge. 


death. Page 
TO FUNERALS 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


weet 


13. FATHERS NAME 14, MOTHER’S MAIDEN NAME 


a he SEY. Ca 
IS. WAS DEGEASED EVER IN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO.| 17. 22, rfl x 


(Yas, no, ofdinkown) 
< 


AgGress 
fev AK tnd 
18. CAUSE OF DEATH heane ‘only one eausa par line for (a), (b), and (e).] = thai INTER Ai BETWEEN Si 
ram rovniassmeettiy MM YoCaRO1d L AWE 710 PS DEVS. 


" } DUE TO 


att cia Cokenaeey MR DIS. cate BO VES 


{Htyes 


jar or datas of servit 


5 BP 00745 CERTIFICATE OF DEATH 4 
= 63 0024 = 
ive Sr 1, PLACE OF DEATH —_ 2, USUAL RESIDENCE (Whare dacessad lived, if institution: Residance before admission) 
Pare. Nae ot AA. 2. STATE ew b. COUNTY 
g 202 SPI MARYLAND L175 cand a 
= os 3 b. CITY OR TOWN (if outside corgSrote limits, ¢, LENGTH OF STAY IN 1b «. CITYZPR TOWN Ji7fulsida corporate limits, write RURAL end gfe nearast ton) 
a pin’ M4 7] writa RURA! iva ngeraytown) 3. y) . 
Ae 7 eo Thtael a? X hail le F Pe. 
d. NAME OF HOSPITAL OR JNSTITUTION {if not in hospital, give siree!&ddress) } g7STREET ADDRESS @. 15 RESIDENCE 
ne ON A FARM? 
2% hate He be Kipied ange ae 4 G32 CPC peEY ves No Wa 
Sn a 3 NAME OF 7 First “ “0 = rn DATE ~~ Month “Year 
8 a Zs 
3 a 4 
g 5 os (Type or print) oi aes Le peaer es oe v 19 (a4 
os a 
a 5. SEX | 6. COLOR OR RACE i). BIRTH 9. GE (In yaars |IF UNDER? YEAR| IF UNDER 24 HRS. 
3 3 a = 7. MARRIED [_] NEVER MARRIED [_] Nl pee saint Ee 
2 = $ paral tt wivoweD J] pivorceD [ ] yrs. 
oie 30a. USUAL OCCUPATION (Give kind of work | 10b, KIND ry BUSINESS y INDUSTRY | 11. CLs 1S & State, or fordign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 22 dona during m5i/of working life, aven if ratirad) 4 wy Vis 
§ & ¥ Ate Vale Bam S 2, o Se 7 
s < 
3 
s 
o 
= 
cs 
<3 
4 


gave to immadiata cause 
(a), stating tha undarlying ( OUETO 
cause last. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 


The law req! 


19. WAS AUTOPSY 
PERFORMED? 


titicate has been signed by the attending physi 


is cer: 


20a. ACCIDENT. WAS UNDERLYING [7] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
pm, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of itam 1B.) 


20d. INJURY OCCURRED 


While Not While 
Jat work at work 


200. PLACE OF INJURY (Homa, farm, } 20f. (City or town} 
factory, streatf offica bldg., atc.) i 


After th 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or remo: 


MEDICAL CERTIFICATION 


19 


CZ 


of, that (I) Gum last 


saw the fa i raghenss tefl ON /“ 12, from the causes and on the’ date Atated sabove. 


DIRECTOR [El PHYS. Oo ; FS [U6 
Ob Ao Lelia, JW. 


EMETERY OR CREMATORY 23d. LOCATION ai tow town aa) —Siatal 


(= 22 -+IP OY LO fornaadea Corns Tieep : Dod. 
DDRESS. 258.4/REC’D BY REGISTRAR | 25b. f= SIGNATURE 


"le dll DIRECTOR’: - AAA Corrgpnit, Ted dali Dds pared AN 2 ” 


death, Page 4 may be retained by the hospital or attending physician. 


MOVAL (Spacify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) Q 
20M 5-63 


that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely; 


ITENDING PHYSICIAN: The law requi 


A’ 
be 


© 


director, page 3 should be detached for use as the bur’ 


death. Page 4 


TO HOSPITAL 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00746 CERTIFICATE OF DEATH 00743 


=m 


id 
ne | 


$3 1 ee DEATH “2. USUAL RESIDENCE (Where deceesed lived, If institution. Residence belore edmission) 
Bs be | @. STATE b. COUNTY 
‘gat MOT Gt ER MARYLAND “MARSA RMD” MKT Bi ggeVeY 
sae) &. CITY OR TOWN ir eulside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, wrile RURAL end give neerest town) 
3a write RURAL end Coe town) Cy 
en CHEVY “CHASE CHEV Curse 
eo d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire 4. STREET ADDRESS ‘IS RESIDENCE 
7 ee ON A FARM? 
JL OG - DATO STKRE | foF- FDLTOD <—o- Te 7- ves] no D4 


3. NAMEOF — First Middle Lest 4. pod Month ‘Dey ~Yeer A 


otek toe meee B leew Jak tem Sad. 27, 96 


3 SX "]6 COLOR OR RACE] 7, mannieD Pel NEVER MARRIED [-] | Ce. OF BIRTH |8. AGE tn year FUNDERT YEAR] IF UNDER 24 HRS. 
a Kee Months| Deys | Hours | Min, 
f- . | wiwowen[] _vivorcen [7] NE- fC eer. 


Wa, USUAL OCCUPATION (Give kind of work = 10b. KIND_OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE (County & Stete, of foreign country) “12. CITIZEN OF WHAT COUNTRY? 
ired) 


done during most of working 
SUL eUI SCRE ae SOHeod Sysrem| Kou $814 ROS ow, 


13, FATHER’S NAME 
COS f/ CCE KS Ler 1A Savi rece 
16. SOCIAL SECURITY my 17. INFORMANT Address 


is WAS DEC} arn ne eee ES caer Forces: ) 
‘es, nO, wi lyesgive werordetes ofservice| 
“Ae or A 36-780: aa, Se, ya) KieeiieR (same. ask abs 


18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (e).). NTER 


“INTERV AL BETWEE 
ne ee AeE, GeNEAAL IZED CARCINOMATOSIS 


ONSET AND DEATH 
DUE TO. 


|_13 Lo 
Conditions, if co which wo ¢ AR C(NOMA fa) ie B REAST I ah yr 


geve rise to Immediete couse 
{e), steting the underlying ( DUETO 
couse lest. a fe 


PART Il, OTHER SIGNIFICANT CONDITIONS iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


14, MOTHER'S MAIDEN NAME 


and in any event, within 72 hours after death. f 


I-transit permit. Then please remove carbon papers. 


19. WAS A “AUTOPSY | 


z 

2 PERFORMED? 
is yes [} NO 

= [200 ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il ol item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

S| iF EITHER, NOTIFY MEDICAL EXAMINER) | 

ei : a. we E a 

3 [Bde TIME OF INJURY “Month, Dey. Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, * 201. (City or town) (County) (State) 

s Fiste sen | While __ Nét Whilei. | lectory, street, oflice bldg., etc.) ! 

= rary 19 jet work at work | 


pt. of Health prior to burial, cremation, or removal, 


bl vou WL 


2 21. | certify thal babar per ttended the deceased from... AAMRAQ <f that (1) (we) last 
2 saw the deceased surat on. s AG... .A9..§ 4 and that death occurred alee ol the causes and on the dale stated above, 
2 ig : 
icy 22e. SIGNAT! 22b, DATE 
ATTENDING STAFF SIGNED 
. Bobonluat wo. | OS [“baecron awe i]; aif’ 
iz £ 22c. aye | 224, ADDRESS 3 <a a 
Fi vy) neue os ae ae a." @3sq “Yaw } 2 (Ue - ._ 
Pe 2 230, BURIAL, Seq | 23b. BATE TH . [25 ME OF CEMETERY OR Boe 23d. LOCATION (City town or Saini Se Gear 
EMOYAL {Specity] 
oes Ly ee ES PE ipa ea a Se. ene fA. 
VR AIS (4) 


1SM 7-62 


INERAL DIRECTOR'S Si! tage, esis A Lae REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
‘ LAG ad LE Za Sak DATE N. 301 4 feborbs an" am 


oz 
ax 


is necessary, 
jirector, Page 


TO DEPUTY 3... EXAMINER: This certifi 


ate should be executed within 24 hours after death. If any 


ing” 


please execute the certificate, writing the word “per 


in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


for your files. 


ed 


m PM3. Page 5 may be retain 


along with for 


4 should be forwarded to the Chief Medical Examiner's 


IO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ithi 
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it 
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@ 
: 
vu 
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e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00742 


a Os DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residance bafora edinission) 


ATE * b. COUNTY 
f MARYLAND LORY. L/V¥A ia doe cou Be 
= WV ae (if outside corporeteAimits, <. LENGTH OF STAY IN ib S_CITY OR TOWN (if outside corporate limits, write RURAL s&Mpive nearest lown) 
2 Ch d_ give neorest tows!) 


(Meee A WEEKS Rock Movvr_ “0S 


4 4 
d. = OF wt ‘OR INSTITUTION (if not a hospite!, give street eddress) d, STREET RESS @. IS RESIDENCE 


a aya 
pbpel ScHoye ic Baan | ls Ghee Z lett 


(Typa or print) 16 U £ A Wie PR { ela) ie Tpaivan any & ZA be i 


5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED CA ATE OF BIRTH 9. AGE (In years |}F UNI If UNDER an HRS. 


FEGALE White wioowe [> pivorceD [-] Avaric Lacks SIGS oe = Te ice leat melee eo 


TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (Stole or forcign country) 12. (ie OF WHAT COUNTRY? 
dong during most of working Ii if revi 


COSEUH EE = nee | Soute Caroninal YW SA, 


13. FATHER’S NAME i 14, MOTHER'S MAIDEN NAME 
- Unknow - ; Unknown 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,) 17. INFORMANT ; g 
(Yes, n Som (ityesgivewarordetesofservica)) UhZet SCH UY ESRC € RoAP, 


a v a ee oy 
18. CAUSE OF DEATH [Enier only one cause per line = (b), and gia VOW Pu PR gin Sore) INTERVAL B aCe — 
oRawmay Zwsvuericlen 
DUE TO 


PART 1. DEATH WAS CAUSED BY: “UTE ONSET AND DEATH 
Conditions, if ony, whieh } w AR Te. RIO SCLEROTIC. Heart _ _Dicopser ve ao 


i 


IMMEDIATE CAUSE (a). 
gave rise lo immediete cause 
DUE TO 


fe), stating the lying i Gi, > Te Rjoses ERO Sy Ss 


couse lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ae ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
= nh RFORMER? 
YES Oo NO 


20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part I or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20, TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) ~ (State) 
Hour e.m, While __ Not While fectory, street, office bldg., ele.) | 
oa » at work ["] at work [] I 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection i Inquiry ms and in my opinion 
death resulted from: _-yNatural causes ikf Ascident Suicide =}. Homicide [ak Undetermined manner Oo 


BE F MEDICAL EXAMINER [7] 
ACTUAL ae 
LAT ‘SSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


Re caminer DA TZ 
EXAMINER'S _~ ZB z > roa 
NAME (Type) B é te AK: Mla pu, treet, cl Rene s er county) AN GAR VY RR - 64 
Zu. BURIAL, CREMATION,| 226. DATE THEREOF 22e. NAME OF CEMETER OR CREMATORY ta . LOCATION (City, Town, or county) tess 
REMOVAL (Specify) 


Burial Jan.25 1964 | Pine View Cemetery 


oi Paks mel A St gif StF Seorgia Ave. 
he” Pump! es Inc, Silver Spri ing, Md.” oaw AN 24 19 


ock Mount, Edgecombe Co,,N,Car 
‘24a. REC'D BY "9 REGISTRAR'S SIGNATURE 


fortis peige 


Ye 


in by the.funeral 
land’2.s raid a 
he | 
—_ 
oe 


@. 


within 72 hours after deal! 


ind completely, 


bon papers. 


cian, 


ined by the attending physician ai 


Ig) 
letached for use as the burial-transif permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


be retained by the hospital or attending physi 


IECTOR: After this certificate has been si 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be d 


death. Page 4, 


TO FUNERAL 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE By DEATH ? 


- —* “| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. COUNT! Ka Naw. ¢. STATE b, COUNTY 
ial MARYLAND Maryland _ a __Montgomery _ 
b, CITY OR TOWN (outside corporate Afmits, | . LENGTH OF STAYIN 1b ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
write RURAL end ue reat town 
; ilk Bethesda od 
d. NAME OF SOaiTAL INSTITUTIQH? Tt not in =e give street eddress) d, STREET ADDRESS ©. 1S RESIDENCE 
One Ble ON A FARM? 
cae age te 4309 East-West Highway ves (] No 
. NAME OF First Middle Last 4, DATE ‘Month Dey Yer 
DECEASED OF 


{Type or print) EleAnor @. _ Bx 206 ee : loweae! 20 wey 
5. SEX 6. COLOR OR RACE|7. MARRIED [DJNever MARRIED [_] | & DATE OF BIRTH 9 cS SULS [iru Lom Loar HRS. 
Months) Days | Hours | Min. 


Femme e WA, fe. | wowed [=a DIVORCED [-] o/b / 33 $O = 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ah Tl. BIKTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ife. croc -- | Massachusetts SA = 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
s_ McCue = = eM Mary A, Flyming A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive waror detes of service) 


028-20-6661 Genevieve Christensen- daugiieie eatin, 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 5 
IMMEDIATE CAUSE (2) rang hed rave =| ER yt 
DUE TO 
Conditions, if eny, which (b) 


DUE TO 
{e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


1. WASA AUTOPSY 


z 

g PERFORMED? 
ie} YES No [of 
& [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ——s 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G ] UF EITHER, NOTIFY MEDICAL EXAMINER} | 

5s 0c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
a ctl arin: | While Not While factory, street, office bldg., ete.) | 

z p.m. 19 jer work et work | ' 


21. E certify that (I) (this hospital) attended the deceased from.......Mrtty...12.., 1963, to ge , 19.6%, that (I) (we) last 

saw the deceased alive | on. z, AIH... and that death occurred at £404M, from the causes aaa on the date stated above. 

22a. SIGNATURE 22b. DATE 
Mf OTinan wo, [PE GA pimecron CJ mars. 1/20/64“ 


22d. ADDRESS 


22c. PHYSICIAN'S 


/ NAME Cyee) ME OTTMAW a ’ : 1 Fee eying oe PP. a Se 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF e 123d. LOCATION (City, town or county) c {Stete) 
REMOVAL {Specify} . 
Buria 1/22/64 Gate of Heaven Cem, Silver Spring, Maryland — 
‘ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: | 2Se. REC'D &Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
\)|_ Robert A. Pumphrey, Bethesda, Maryland loan JAN-2-9 Uh seangl, : 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00749 CERTIFICATE OF DEATH 00744 


in 24 hours uw W 


dona during most of working life, aven if retirad) 


i bi TE DEATH 2. USUAL RESIDENCE (Where deceesad lived, If inslilution: Rasidence bafore edmission). 
LS a, STATE b. COUNTY 
MONTGOMERY MARYLAND Maryland Montgomery 
ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if oulside corporate limits, write RURAL end give nearest town) 
eal write RURAL end give naerast town) 
£32 Silver Spri xX Silver Spring 
3 ia d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat address) ‘d, STREET ADDRESS i @. IS RESIDENCE 
Ef&s { ON A FARM? 
& 22 Holy Cross Hospital _ || 207 Bluff Terrace ves [] NOX] 
2ag 3. NAME OF — ae — oe ndde = a ean | 4. DATE Month “Day Year” 
og DECEASED OF 
re Nee MORRIS BROOKS DEATH January 12. 19 64 
tes 5. SEX ~ /6, COLOR ORRACE|7, marRieD JOENEvER MARRIED |] | B+ DATE OF BIRTH 9. AGE (In yaaes |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oe irthday) | Months | De Hot | Min. 
ae Male White wipowen[] _ivorceo [[] Nov. 16, 1891 8 bet eas aaa ROE fe 
333 Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> = 4 
& Manager Tie Manufaturing Klug, Roumania USA x 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME % 
vv 2 
§ David Buchwald Hinda ----~ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


17. INFORMANT Address 
ra no, of unkown) Myespivawsror detesofservice) 


220=14-8938 Joseph M. Rockkind 207 Bluff Terr., SSpgz, Md. 
1B. CAUSE OF DEATH [Enter only one cau: tb), and (c).] INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY; Ach 


: Z (7 = - ONSET AND DEATH 
IMMEDIATE CAUSE (a). Lud _ L0G OT. ZZ) £ 1ERV2 «7m 
7 ¥ } flare 4 
| 


16. SOCIAL SECURITY NO. 


jician. 


+t BP DUE TO 
Conditions, if eny, which (b)_ 
gave rise to immediate cause 

(a), stating the undarlying (| DVETO 
couse last. (el 


The law requires that the death certificate be oxecutell 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai 19. WAS AUTOPSY 
yes [] NO om 
/208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Ped Il of itam 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Pom. 19 


21. I certify that (I) (this hospital) attended the dece; 


20d. INJURY OCCURRED 


Whila Not While 
at work [_] at work [] 


200, PLACE OF INJURY (Homa, farm, 
factory, streat, offica bldg., etc.) 


208. (City or town) ~~ (County) (State) 


Od HOM. sssesccsssssnsesesssenseenseen ie ee l LET, 9. % that (I) (we) last 


saw the deceased alive on... , and that death occurred ats, 2m M, from the causes and on the date stated above, 
22b. DATE 


ae OS ATTENDING ‘MED. STAFF 
mb, | PHYS. pirectoR [_] PHys. [] pee 
22c. PHYSICIAN'S g 22d. ADDRESS 
Rae el A att WU Anise [ioe SPRIMG ST. Set. ven. Arps VAY 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Liga 


“Marial | 1-13-1964 Beth Tifiloh Cem, 


Stine DIRECTOR:S SIGNATURE ADDRESS 


Moma Lar? Grave 00) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR AITENDING PHYSICIAN: 


23d. LOCATION (City, town or county) a5 


ot} nee Sh NATURE 
Chiaylbag 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


a be filed with the State Dept. of Health prior to burial, cremation, or removal, 


250. REC'D BY REGISTRAR 


YR AIS (4) 
20M S-63 


F 


funeral 
2)should 


h, 


N; The law requires that the death certificate be — 24 hours after 


death. Page 4 may be retained by the hospifal or attending physician. 


d completely filled 
‘bon papers. Pagds 
within 72 hours a 


rl 


in any event, 


TO HOSPITAL OR ATTENDING PHYSICIA 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 
be filed with the State Dept. of Health prior to burial, cremation, or remov; 


WR AIS (4) 
20M S-63 


90750 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


00745 


1, PLACE OF DEATH 
@. COUNTY 


DowtGomé&Ry . 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 


eulawd 


e. STATE 
MARYLAND 


mission) 


b. COUNTY 


Mort Gornery_ 


NX 


b. CITY OR TOWN [if outside corporate limits, 


write RURAL end give neerest fown) 


ce. LENGTH OF STAY IN 1b 


€. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 


Silvee Spriy Soweeks Wily Ne Gorivg oe te 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sires! eddress) > d, STREET ADDRESS 1S RESIDENCE 
on ON A FARM? 
Holy Cross He Fal ; 701 Forest 3len Road ves [] No 
[INANEO? = Ga” or t+% 


DECEASED “2 _ Middle Lat BR ‘Month eer 
(Type or print) ete = . owbray 2 DEATH aw 19 G Y 
3. SEX & COLOR OR RACE) 7, mannico [E}NEvER MARRIED [_] | & DATE es BYRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
m / a O Vela. i] Go teu bicthde>) | Months) Days | Hours | Min. 
alé& Hy CAsi# 4 wivowes [] — vivorceo [] VeaG 


Wa, USUAL OCCUPATION (Give kind of work 
done during +g of working life, even if retired) 


Retired Salesman 


10b. KIND OF BUSINESS OB NPUSRY 


Chestnut Farms 


Ti. BIRTHPLACE (County & Stete, or foreign country) 
Chestertown, Maryland 


"| 12, CITIZEN OF WHAT COUNTRY? 
Desa As 


13. FATHER’S NAME 
Samuel Brown 


14. MOTHER'S MAIDEN NAME 
Augusta B. Thempson 


(Yes, no, or unkown) 


No 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordotes of service) 


16. SOCfAL SECURITY NO.; 17, INFORMANT 


57703-8816) 


Mrs.Eva.S.Brown,701 Forest Glen\Rd 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 


Muyoca hie yo barehlen 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


fe 
bd remar 4 acclyseom 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 

DUE TO 


(e), steting the underlying 
couse lest. 


Witte’ « Bie ren 


“Address 


Spring, Md. 
ver 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) | 19. WAS AUTOPSY 


-RFORMED? 


[nes iaibane Ta 


202, ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of te item 1B.) 


Hour e.m, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED 
While Not While 
ef work [_] et work 


208, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) ~(Stete). 


fectory, street, office bldg., ete, 


fr, that (1) (we) last 
date stated above, 


M.D. 


eens 


IAN'S 
E az 


ohn J. Curry 


22d, ADDRESS 


7. DATE 
STAFF ’ 
piREcTOR [] PHYS. 6 
haa oe TEP 


23e, BURIAL, CREMATION, 
sy REMOV. (Specify) 
Bur1a 


23b. DATE THEREOF 


Rock Creek Cemetery 


23c, NAME OF CEMETERY OR CREMATORY 


Washington, 


24 ner DIRECTOR'S, SIGI TURE 
fren © Eve fi Limphre 


Jan, 21,1964 


ADDRESS 


gerd Georgia, AVG@es 


2Se, a, 'D BY ANS 684 Wc, 


MARYLAND STATE DEPARTMENT OF HEALTH 
0073 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o 


scene MEDICAL, EXAMINER'S CERTIFICATE OF DEATH ()()'74 6) 


1 Tee OF: DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before aioe of 
a sl 


i 


FOR STATE 
HEALTH as 


~o _ . STATE b. COUNTY 

3 M enTgeMmes we MARYLAND ; Ma. Mert lee a 
be {if outside aes limits, a, LENGTH OF STAYIN 1b || < OR TOWN (If outside aorpore limits, write write RURAL and give neeres! town, 

H TS Po 

2 & irs’ 2K wLif{le 

a) ESS 


LDN a Havtra - = 61S, ShacStreet Ave, 


18, GAUSE OF DEATH [inter only ona cause por line for a), (b), and ()] 


46 
2 
a 
5 
°o 
2% 3 — 
3. ME OF al f ras & 4 not in hospitel, give sireo! eddress) . STREET a. IS RESIDENCE 
2 O ‘ON A FARM? 
R's TO vg a ‘Pee es __| ve Ene 
2&8 rat Middle Last 4. DATE Month Day Yer 
os OF mre Pp 
£223 Type or print) E t [Bro nner pearx = «J OI) (2 196 ve 
oo = = = 
iS 3eR R SEX 6. COLOR R RACE 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. eines IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vie Q Months| Day: H Min, 
ae a Cok. ee pworco[]| July 17, 1697 66 | eegalliet 
a Vs 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
3855 done during most of working Ijfé, oven if ratired) U 
2% Meat: e ee Te ene VISA 
Os a> 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a a o Kv ] =e 
o 
28 oF Un now rl trnees N 
Ofre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address e. afte, Mp 
3 = fYas, no, or unkown) | {Ifyesgive war ordatas of servica) 
4 a 
's 


) INTERVAL BETWEEN 


’ ONSET AND DEATH 
PMIBC EAU AREAS STi a Coro na rg occ/ivs 7 ‘01 — iS Mn 


i DUE TO as 7 | fears. 


in pen 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


Conditions, if any, which BAAN Kern os é Sc/e. resi S$ a 
gave rise to Immadiata cause : 
(e), stoling tha underlying ( OVETO 

causa last, te} 


ing’ 


3 PART Sl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
g 5 Leeds PERFORMED? 
3 . yes [] NO KL 
& | 200. EXTERNAL CAUSE WAS |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | or Part Il of item 1B.) -— 

& | PRIMARY [1 or CONTRIBUTING (1 

G | CAUSE OF DEATH. 

| 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. {City or town) ~ (County) (State) 

a Sister Yad While __Not While factory, street, olfice bldg., etc.) | 

= 19 work at work H 


a1 ify that | tock charge of the remains described above, held an Autopsy oO Inspection Inquiry 

death resulted from: Natural causes ral Accident ie Suicide a Homicide oO Undetermined manner fa) 
CHIEF MEDICAL EXAMINER [7] 

ACTUAL Bek 

SIGNATURE 4 . g MD. ASSISTANT MEDICAL EXAMINER Ol WL 2/é DATE SIGNED 

ea rite Cc B DEPUTY MEDICAL EXAMINER Kw sy G 

NAME (Type) &) a ‘ a/f Address (Street, 

22a. BURIAL, CREMATION, 1V. DATE THEREOF — Zac. NAME OF CEMETERY OR ¢ yee? 


OVAL (Specify) yin 7 =a he hineols B26. 


and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


town, or county) 


‘ATION (City, town, or county) ~— “Siate) 


Le intle J MD. 
4e. REC'D BY REGISTRA RAR’S SIGNATURE 


please execute the certificate, writing the word “pendi 


TO DEPUTY Ss 


POETS Cutie JM DlondBN 20 1964 _fconbay Seege 


Then please remove carbon pa; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. 


TO a | ATTENDING PHYSICIAN: The law requires that the death certificate be execute! 


VR AIS (4) 
20M S-63 


i] 


. 
=. 
“a ae 
: 2a 
GSS 
= 3238, 
=~ Bao, 
Seine 4 
<= yas 
. =fr 
= 2 
, 2 
3 
ata 
rm 
€*s 
oss 
aol = 
S 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division co RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH — 7 2. USUAL RESIDENCE (Where decessed livad, If Institution: Residanca befora admission) 
e. COUNTY a. STATE b, COUNTY 
LRAT GL MLRY =. MARYLAND || /7p2(/ LA /VD = ab On in ok 2 
. CITY OR TOWN {if outside cdrporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and gl¥s naarast town) 
. writa RURAL end ages nearest town) : 2 
z a) Nensing ron 
a. AME OF sont OR INSTITUTION [if not in hospitel, giva straat eddress) d. STREET ADDRESS . 1S RESIDENCE 
G ON A FARM? 
ETS rae NO Poy CeeEaws (py. _|welpnet) 
3. NAME OF “Firs Middle Last ~ Month Yaar 


DECEASED 


{Type or print) orueny ao Sry no. | orn / 3 19% 4. 


5. SEX ~-[: COLOR OR RACE |b. pw ARRIED FZ] NEVER MARRIED [_] | ®- iy, OF BIRTH 9. AGE (In years |]F UNDER YEAR| IF UNDER 24 HRS. 
ra) last birthdey) |"Months) Deys | Hours | Min. 
Mm 4c - | wwowe[] _ pivorceo [] 


[ay 4Qer 
Toe. USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


CS A. 


LMP TOR: “Wack Diet Meet 


iN ian i & State, or foraign country) 
dona during most of working life, even if retirad) 
a rlding Ca 


13. PaTHERs NAME | 14. MOTHER'S De AME 


Lite 0 Eee pre PARBRG ALLO 


15. WAS DECEASED EVER IN U.S. ARMED LO 16. SOCIAL SECURITY NO.| 17. INI Address 


(Yas, ama Uyetaivewarordetescteervice TT é 085" = Vi RG Wh Le B EU We 0, hes RG ll 
oy, INTERVAL BETWEEN’ 


18. CAUSE OF DEATH [Eniar only ona cause ey, Bae e).( pend (cl) == _ 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATIL gy 


IMMEDIATE CAUSE {e)___ ¢ Mad Wresrin > Cttales. = ret. wile 


lio Ae DUE TO ? : te 
A 

Conditions, if eny, which ) Aprarvick ght ee A 

geVa rise 10 immadiola couse 3 — wits 7 z, = 

(a}, stating the underlying DUETO 

ato Lue (c) is 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS. AuToRsy 
is 
Sib c | YES oO no [] 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, : 20f, (City or town) {County) (Stata) 
S ourae While __ Not Whila factory, sireal, office bid ! 
= ry 19 ‘at work work 


, that (1) (we) last 
from the causes and on the date stated above. 


id from. 


e 
19. ra Hee that death occurred af? Bn, 


Grated 
ay ENDING AFF 72 BN 
ATTEND! 
z 7 ftw Samo. | PHYS. go DIRECTOR ‘i PHYS. insets Ys R-g Y a 


22d. ADDRESS 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City, town or county) (Stete) 


1-6-1 wit Foge juncesal Sone BSHNGT oN, D.C. 


‘230. BURIAL, CREMATION, 
VAL (Spacity) 


‘24\FUNERAL DIRE R'S SIGNATURE oN 25a. REC'D JAN 7 REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
esti 9, Nong 19° oa ft a 


“Ay 


3 ¥ 
= 
= 
Recs 2 
Ey ee 
eae 
~e 
ees! 
nN c- 
£& DS 
cs) 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician an 


72 hosts after deaths, 


bon| papers. 


id co 
rl 
witht 


% 


TO HOSPITAL OR A 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4! 
20M 5-63 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION z STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TIFICATE OF DEATH my 
CERTIFIC ON24S 


ile ee fark 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a. STATE b, COUNTY 
MARYLAND MAR Yladd V7) L-Getotky 
b. CITY Me ue 2 side 6 ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if eutside corporate ‘Timits, write RURAL end givé/neerest town’ 
writa RURAL and give nearest ins 4 r 
TW ESBS xf pes A KLME5 2G fen ao goat 
d. NAME OF HOSPITAL OR atc {if not in hospitel, give street eddress) d.STREET ADDRESS oS DES ENE 
—whurhar 5 fox. CaS "4 : ves [] No f7]_ 
ee aes ist ~ First "Middle J Last | 4. DATE Month ‘Dey = Yeer ri 
3 OF - 
(Type or print) LELTH A. p- Lubeate AS DEATH JA 17; 19 bg 
5. SEX "16. COLOR OR RACE]; B. DATE OF “ae 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] Hates an 


Wore | Hours Min. 


Meese Jo. 
13. FATHER’S NAME 


fe i) yoo oor | 5- F — Fad. GF / rs 
We. USUAL OCCUPATION (G' ‘ind of work 10b. KI OF BUSINESS be INDUSTRY Ni, BIRTHPLACE (County & Stete, or foreign country) | 


Gee ata , i 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working von if retired) vi 
Grant Cy tig Wisscuer lS: 
14. MOTHER’S MAIDEN NAMI 


Eliz abetTH \eungman . 
17. INFORMANT A, 72 ee = 6 - KEN 50K fae 


_ 


IKVIN ALN SE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgive werordetesof service) 


ho —— no 


18. CAUSE OF DEATH [Enter only one cause per line for (2), at ‘and (c).) 
PART 1. DEATH WAS CAUSED BY: 


(Jas TOURER ce 5 es = 
INTERVAL BETWEEN 
IMMEDIATE CAUSE (e) 


ong? Tel 
2X DUE TO ' F = - 
Conditions, if ee (w) hfe ee ees Wipe hou re | 22, eh 


gave rise to immediete ceuse . 
DUE TO. 


(2), steting the underlying a 
cause lest. (c) Afess. Le i | 


tO 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. TINEA 
3 | 

S ws [1] xo 
& [20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJI ‘CURRED. injury in Part | or Pert II of item 1B. 

Ela ca fen unCtEiE no cepomn eee fa JOW INJURY OCCURRED. (Enter nature of injury in Part | or Pe item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (State) 
= Benen While __Not While fectory, sireet, office bidg., etc.) | 

= ee 9 et work ["] at work I 


2). | certify that (I) (this hospital) attended the deceased from....¢...2 


saw the deceased alive on... 19.4.4 and that death occurred at. ¢ AM, from the causes ence on the date stated above. 


P| 947 ATTENDING MED, STAFF Ba Tena 
E_ Merve. i Mp. | PHYS. [AX pirecror [] PHvs. o (My ve 17- Ye © 
22c. dowich 22d, ADDRESS 
Sarah E, Glover tolaeckdan Lank Kewsinthen Md. 
‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) + (Stete) 
(yet Eh Fort Lincoln Cremt be Prince Georges County,Ma, 


24 FUNERAL DIRECTOR'S SIGNATURE 
The S 


re JAN SOB 6t ete as Nene. 


vH, Hines Co .~2901, WER Sp. gate 


is necessary, 
director. Page 
d for your files. 
artment 


Dep 


yes 


thin 72 ‘pours afte 


id 2 witlf tl 


18. Give Pages 1, 2, and 3 to the 


permit. File pages 1 an: 


Health or its designated agent, prior to burial, cremation, or removal, and in any event witl 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


lease execute the certificate, writing the word “pending” in pencil 
P 


TO DEPUTY ». 


< 
3s 
= 
Fe 
iS 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death. 


00754 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _{)()'74.5) 
1 “Men; or DEATH 2. USUAL RESEDENCE (Where deceased lived, If institution: Residence before admission) 
ONERY . MARYLAND |} ZAWVO [Tons COMER 
b. ae y er corporete « Te OF STAY IN Ib ITY OR JOWN (If outside corporate limits, write RURAL end give neerest wn) 
“SPR IY YRS, |xXSLVER SPRING 
S: fey ta HOSPITAL OR INSTITUTION (i tin hospital, give str ddress) t d. STREET ADDRESS °. ais 
[1612 GRanpvisw Avewvel /( 612 GRAWOVIEW Ave| witch 
3. NAME OF ‘Middle | 4 DATE Month Yoar 


DECEASED 


eRe EAY RIC Cogiye_| Burtow _| bears Tey Aly OAR 13 96¥ 


3. SEX 6. COLOR OR RACE| 7, MARRIED JX] N VER MARRIED [] | 8» DATE OF BIRTH "19. AGE (In years ERT YEAR| IF UNDER 24 HRS. 


WHITE wow]  pvorceo | OCT, 1O ( Go | As den eee rays) ae (is lene 


12. CITIZEN OF WHAT COUNTRY? 


cay ExtRESs — VIRQINIA (SA 


13. FATHER’S NAME 14._ MOTHER'S MAIDEI E 


ELWoop Ry ing FATRA PRE YWeL.D5 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ENFORMANT Adare ANE) | 


wee during most of oe: life, even if retire 


KRESS S_ f/esseoG 


10a, US! £ ize {Give kind of eT 10b, Ron es BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ste, of foreign country) 


Oe S01 ~ 6S FRED Luise Burton (Wire) 


18. CAUSE OF DEATH [Enter only or ‘one eeusg per line for (a), {b), and {c).) 
PART I, DEATH WAS CAUSED BY: Ae. ONSET AND DEATH 


ay CAUSE (8) 2] i COR OW i WY IS LUSRLOLENM. ey | a 
cohiinona? ri toe =I ~ARTERIO SCLE, Rotic Hea: Je [ Ys = 


gave rise to Immediate cause 
{a), stating the underlying DUE TO 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


Lvs [] No —] 


20a. EXTERNAL CAUSE WAS. 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) ~ (State) 


MEDICAL CERTIFICATION 


Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
ine » at work [_] at work I 
21, I certify that | took charge of the remains descri above, held an Autopsy Inspection Inquiry and in my opinion 
death resulted fro Natural causes [X} A ccigté . ici y imicide oO Undetermined manner Oo 
CIEF MEDICAL EXAMINER [] 
ACTUAL 
pe SSISTANT MEDICAL EXAMINER [_] DATE SEGNED 
DEPUTY MEDICAL EXAMINER 
EXAMENER’S n z Woe 
rman BELD EW K ‘, Add EVAL ae TRNUaRY 15 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF — ik . NAME OF ¢ Gein ERY ‘OR CREMATORY 22d. LOCATION {City, town, or county] Tee 
REMOVAL (Specify) 
Bevaat 1/1 i Fort Linco&n Cemetery Prince Georges Count 
23. RAL DIRECT, A ADDRESS Georgia Aedes REC'D BY REGISTRAR | 246. eS ae 
Tarte (ie Hie La guk ev, “tne. Silver Spring, Md. |oanJAN 16 19 IRIE Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
PHN OF QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aint 


' 
U 
7 


s FP. CERTIFICATE OF DEATH 00 075 AQ 
2/33 
Lo zg a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Ratidente before reaetnrery, 
2 Ey] : a. COUNTY a. STATE b, COUNTY 
8\2 ____ Montgomery MARYLAND Maryland Montgomery | 
> b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b “¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
eA a write RURAL and giva eal jown) 
. = Bethesda (rur 5 urs. X Silver Spring s 
a d. NAME OF HOSPITAL OR 7 (if not In hospital, give street address) d. STREET ADDRESS e, ees 
Zs A FARM’ 
| US Naval Hospital ~ TA Sligo J Ave. Apt. 409 ves [] No 
3. NAME OF First = stst—~i‘isé«~Middi -_ [4 Eee a Month Dey Yer 
ra DECEASED 
8s ype or erin) = Dawid Christian Buscall Sr. | Beara January 21, 19 64 
bee S$. SEX ~ |S COLOR OR RACE|7, RRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 2 
= lest cme Months) Days | Hours 
e Male aucasian | wivowen pivorcio []| September 22, 1873 yrs, | 
3 10a, USUAL OCCUPATION (| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or — country) 12, CITIZEN OF WHAT COUNTRY? 
tr done during most of working | 
z U.S. Marine Corps England le Sees NE 


13, FATHER'S NAME 


Isaac Buscall 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


yes_ 1905-1937 
18. CRUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c)] 
PART |. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (e)___ MYOCARDIAL INFARCTION 

DUE To 

Conditions, if any, which (b) 
eve rise to immediete cousa 

(e), stating the underlying DUE TO 


‘14, MOTHER'S MAIDEN NAME 


Cicely A. Martin _ A 
17, INFORMANT SilverSpring, Maryland 
[Alice Brumstetter 714 Sligo Ave. 


16. SOCIAL SECURITY NO. 


Then pl 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ra 1». WAS Autopsy 
ae ere er O} 


[yes BE xo 2 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 
p.m, 9 


20a. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) ~~ (County) ~~ (Stee) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) 1 


While Not While 
at work et work 


NDING PHYSICIAN: The law requires that the death certificate be execute 


MEDICAL CERTIFICATION, 


bee 10... J@Me--Qy--r 19.6, that Qi (we) last 


from the causes and | on the date staled above, 


cal Gb. 2 and that death ae 


22b. DATE 


ATTENDING, MED, STAFF NED 
Lepp wm mo. | PHYS. [J vikecror [] Pxys. [X} January 22, 190% 


22d, ADDRESS 


c. PHYSI 
Mw (re? Hayden D. Palmer Jr. _U.S._Naval Hospital, Bethesda, Maryland 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete} 


REMOVAL (Specify) Jan 2 4 96 Arlt att] on, Virginia 


Burial Cemetery | Arlington, Virgi : 
Wen DIRECTOR'S SIGN. eS ADDRESS np 2Sa. REC’D BY REGISTRAR | 2Sb. REGISTBAR’S SIGNA’ ATURE 
eel Hey ais aan DATE JAN 2 4 9 4 


We Be  Pamphrey 34’ Georgia Ave. Silver Spr 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTE 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS| F-S, TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ND- 
PU ITE" CERTIFICATE OF DEATH ver 


ES DEATH = 2. USUAL RESIDENCE (Whare daceasad livad, tt Institution: Residence before admission) 
4 
A a. STATE . COUNTY: 
-Montgomery __ MARYLAND _ District of Coltinpia. pusey 
b. CITY OR TOWN (if outside corporate fimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give 
WP anIRURAL and ioive neeratt haath | W 
|| BBTHESDS (RURAL) __|_ 37 Days _xinMeshington ee 
“at d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ). 1S RESIDENCE 

@ ON A FARM? 

U.S. NAVAL HOSPITAL. pee 2101 CONNECTICUT AVENUE Bee ASI 

3. NAME OF First Middle 3 4. DATE Month Day Yeor 


OF 
(Type or print) * set i DEATH 
we _Marion Pajebiry CHAPLINE _ Ie, JANUARY 3h ok 
Ba SEX 6. COLOR Di 7 MESSED fe] NEVER MARRIED [7] | 6. DATE OF BIRTH 5. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 


fast birthday) Hours | Min. 


aie 


Cauc wibowseb [_] DivorceD [_] February 17, 1893 yrs. 
10s. USUAL OCCUPATION ( VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working 
Housewife —<) _s * ‘ Chicago,Cook County,I11 U. S.A. 
13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
RANK E. Piigbr: | ADA MULLINS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE 
(Yes, no, or unkown) | (Ifyes give warordates of service) 


(0) 

18, CAUSE OF DEATH |Entar only one cause 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

/ ( Aas DUE TO 

Conditions, if any, which (oy Ps Wr \cfitearens ewaic Corceineunad, : 

gave rise to immediate cause + { = | >= 

(a), stating the undertying ( SVETO 

cause last. te) 


attending physician and completely filled in by the funeral 
Thep_please remove carbon papers. Pages 1 and 2 should 


|, cremation, or remo 


2101 Céttecticut Ave NW 
ughter Mrs Charles C, Hartigan Washington DC 


| 16. SOCIAL SECURITY pM INFORMANT 


(e).) “| INTERVAL BETWEEN 


second meledidlic vnteglasian | 


l-transit permit. 


IAN: The law requires that the death certificate be executed & 24 hours after 


REMOVAL (Specify) 


Cremation. |&-4-1964 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Joseph Gawler's Sons Inc 9130 Wise Ave NW Wash 


Cedar Hill Crematory 


° 

4 

S > 

a 
tid «J 
>o 
a5 
oe 
eve 
= eae 
Be 
6 RX ew 
s£ O'S a te = = 
ie. 2 =D z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
sSSee (|g a PERFORMED? 
Qeees 1s ves [] no 1] 
$ : Z = ate ! 
ne $3 & = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Dou S & OR CONTRIBUTING [] CAUSE OF DEATH 
ate DS © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> oO = i — _ — _ — 
OF 52 zr z 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Axos— |8 Hour a.m. While Not While factory, street, office Bldg, ate.) | 
2 223° 2 a 19 at work [_] et work [_] 1 
cr eer-d 
- a 
B 2088 2. | certify that a vanuary , 1994 that ( (we) last 
8 og 54 saw the deceased alive on..31..Jan on the date stated above. 
3s zs 
RH 22a. SIGNATURE 22b. DATE 

EAC © ATTENDING, MED, STAFF SIGNED 
st yrs \ : Mop. | PHYS. []_pirector [1] Prys. 

Bt $s ge 22c. PHYSICIANS = i ah 22d. ADDRESS .* r See - 
5 N, 
gu 8 = : | PONRED O. CASTELL U_S NAVAL HOSPITAL, BETHESDA,MD. 

: S —— = Se re re ee ee ee 
QePue 232, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) (State) 
Ea 
ovoss 
Ba 


Suitland, Md, 


2Se. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMeFEB 5 1964 pL ovleg Jueetge. 


VR AIS (4) 
20M 5-63 


00757 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


)N7o2 


Reg. Dist. No. ( 


1. PLACE OF DEATH 
a Sate MARYLAND 
isan 2 orn 


2. USUAL RESIDENCE (Where deceosed lived. 
©. STAT b. COUNTY 


b. CITY OR TOWN (IFoutside corflorote limits, write 
RURAL ond give nearest town) 


funerol director, 
uld be filed with 


Ag 


c. LENGTH OF STAY IN Ib 


Ks; 


If institution: Residence before admission) 


ce. CITY OR = {If outside corporote limits, write AURAL au give ats town) 


d. NAME OF HOSPITAL Mi rail in hospitol, give street address) 
OR INSTITUTION 


d. STREET ADDRESS t ‘ 


e. 1S RESIDENCE 
ON A FARM? 
ves] NOB) 


wipoweD [] 


DIVORCED Bg 


last birthday) 
Mi = a= 16. a Ca 


Ad Mines on an a mn = Ws! re o Sis ae “Wwosoc 
ee =" a, 
=o 3. NAME OF First Middl Lost 4. DATE af 
ae Neier irs iddle , DA Month Day eor 
2 3 (Type or print) ¢C / wy DEATH 2 B 19s f 
é 5, SEX 6. COLOR OR RACE'|7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


during most of working life, even if ied 


SALES : CHER IS : 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 


kanes wie Ae 


11, BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER S WAME* 


14, MOTHER'S MAIDEN NAME 


i 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? Ic SOCIAL SECURITY NO. 


(Yes, no, or unknown) | Ait ye, ae oes $77. 24-97. 


INFORMANT 


Amevican VOA 


BedKie Rasen hey _ 


18. CAUSE OF DEATH [Enter =tfe one cause per line far (0), (b), ond (c).] 
PART I, DEATH WAS CAUSED BY: 


Pari + iS Reet - , 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


quires that the death certificate be executed within 24 hours after death. Page 4 


Y: ; 
IMMEDIATE CAUSE (o)_ “9 27MS7ig 716 AOEVOCHR Ci Ong Of Ce Anwurrne $ 
(6 3.L DUE TO Cookson 
Conditions, if any, which (oh 
gove rise to immediote 
couse (0), stoting the under- DUE TO 
g cause lost. te 


ERFORMED? 


VSL) No Bi 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. bi ed AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Haur 0. m. While Not while 
p.m. Ww jot work [_] ot wark 


After this certificate has been signed by the attending physician ond completely fi 


e hospital or attending physicion. 


21. | certify that | attended the deceased fram... 7 Us47__, 19) 
alive on____._ WAa 2, 12. wy and that death accurred a2 225m, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) 


‘20e. PLACE OF INJURY (Home, form, 120%. (City or town) 
foctory, street, office bidg., etc.) | 


4 Wg wl ahad ob&. . 9A 


(County) (State) 


hat | last saw the deceased 


DATE SIGNED 


page 3 should be detoched far use as the buriol-transit permit. 
the registrar prior ta buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rex 


Se SENaTURE. eta = il axe aah: emo. L223 BAMSKA AEE We. 
cr) 2 
cr nants Apacer A. Keichnae MD WKEMKGIY £2 0.2  Geotpely 
33 To. St ol ‘2b. DATE THEREOF Tic. NAME OF CEMETERY fe LOCATION (City, town, or county) (Stote} 
>> ify) pts 
P= Lt | (-29-CY IMP LeRAneW CEmensty 
= Ne, 23. F, = AL. DIRECTOR'S SIGNA’ em , Ly ADDRESS 2da. REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ai odds pelt oJ AN 31 190d fOMerdes Jarge 


RYLAND STATE DEPARTMENT OF HEALTH 
0 Bytes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wae é MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00753 


ow le Re DEATH 2. USUAL RESIDENCE (Whare decaesed lived, If institution: ‘aie before ay ees = 
a. 


8, STATE b con” Mo 
R\J __smanytanp wtGo Mee Y 
b. CITY O1 {if outside gorporeta limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN [If ou! ido ‘eorporata limits, write Lhe and give fearest town) 


yc). ree Tie nearast tow; eye US Ae 24x Che yy y CHAS Ee i 


d. we OF a OR SA A (if not in hospital, give streat eddi ; d. STREET ADDRESS @. IS RESIDENCE 


ea a 2 STAN FoR d. Sx “et ws EL No 


4 Bass Month — ~ Day Year 


SEaTH Tan 12 woe 


. SEX ~ [6. COLOR OR RACE SHRRKED o evi c RIED id 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR} IF UNDER 24 


w Ay Gp wowe [] pvoree [1 é (23 a ya y IG mn agar] Deys | Hours aa Min. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY at BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona duyigg most of working life, even if retirad) 
Led ___|_snennnne 233 Illinois ee ee 


13. FATHER’S'N. Le 14. MOTHER'S MAIDEN NAME 


Franklin Cook Martha E, KN (GAT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address 


(Yas, no, of unkown) | (Ifyesgivewerordatesofservice) 
| 216-46-0097 Leona P, Shields-Niece-same 2d 


jirector, Page 


rm PM3. Page 5 may be retained for you 


‘ile pages 1 and 2 with 
any event within 


@: 


neil in Item 18. Give Pages 1, 2, and 3 to the fu 


along with fot 
-transit permit. Fi 


Health or its designated agent, prior to burial, cremation, or removal, and 


(Typa or print) 


18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), and (c).. aa ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, F 4 
WAMEDIATE CAUSE (e) PO rAl af. Previn emt a- BS ates 


DUE TO * _ . . + ' j = F 
Conditions, # ony, whieh wi Arter io Scferefve- S2ili Fy - = mes Aas ak 


gave rise to immediate cause aets 
(a), stating the underlying . ‘ bien & ‘ (a) Baas 
courte last o. _CGanerali Zed. Arteitro Scferes i's / 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


ractore~ Lath > Femur - $571) no PP 


208. . oe CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il of item 18.) 
PRIMARY [} or CONTRIBUTING 


CAUSE OF DEATH. Fell of heme ~¢in Hos Ps Aal 


20c. TIME OF INJURY Month, D Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) < (County) 
Hour 4m Not Whila factory, street, office bldg., ate.) | i 
= Fj A 


965 ani] at work ro 
21. f certify that | took charge of the remains described above, held an Autopsy im} Inspection pa TRGRIEy xt and in my opinion 
death resulted from: Natural causes m Accident (ee) Suicide ie Homicide [eal Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL a 
eRe 7. Tat l A wp, ASSISTANT MEDICAL BxAminER [7] v2 ‘os DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER {2} 
NAME (Type) John_G. Ball Pe ks Address (Street, city, town, or rae = 
BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETE EMATORY 22d. LOCATION es town, or county) —=(Stete) 
REMOVAL (Specify) 
1/17/64 __'| St. Johns Cemetery Mt. Mo Ohio 


ct 
23, FUNERAL DIRECTOR ADDRESS 


MEDICAL CERTIFICATION 


Cc 
5 
< 
3 
vv 
s 
a 
2 
5 
2 
~~ 
nN 
< 
= 
= 
2 
4 
3 
S$ 
2 
3 
2 
5 
2 
3 
3 
* 
= 
ad 
: 
ie] 
a 
3) 
te 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


please execute the certificate, writing the word “pending” in pe: 


TO —— 


240, REC'D BY REGISTRAR | 24b. Se SIGNATURE 


Maryland 


— 


‘s after 
faneral 
ould 


i= 


ind completely filled i 
rbon papers. Pages 
within 72 hours after 


in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — 2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


death. Page 4 may be retained by the hospital or attending physician. 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00759 CERTIFICATE OF DEATH 00754 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoosed lived, If Institution: Residence before edmission} 
. COUNTY eo. STATE b. COUNTY 7 
Montgomery MARYLAND Maryland Howard 
b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If cutside corporate limits, wrila RURAL and give 


write RURAL and give naarast town) 


Olney West Friendship oes, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. e@. IS RESIDENCE 


ON A FARM? 


wane tonteomery General Hospital || None __| ves) NOL] 
3. NAM! ~ First Middle = lest ——é‘L A«CéD RTE Month “Dey ‘Yee 
DECEASED oF 
(Type or print RAYMOND cook DEATH January 23 16k 
5. SEX ~ [6 COLOR OR RACE) 7. mARRIED [-] NEVER MARRIED [-]] & ATE OF BIRTH 3. KGE (ln yoo |IFUNDER YEAR) IF UNDER 24 HIS, 
st birthdey 7 So cc 
Male Negro | woowsn ovoreo[]| Sept. 9, 188) 19 vs. ee aa me | a 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working ‘on if retired) 


Tl. BIRTHPLACE (County & Stato, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland U.S. 


13, FATHER’S NAME - 14, MOTHER'S MAIDEN NAME vat 


Mose Cook Georgiana Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive waror dates of service) 


Hospital records, Olney, Md. 


~) INTERVAL BETWEEN 


RY 
ae 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), se ‘end (c).] 


PART |. DEATH WAS CAUSED BY: / +e aay € An DIAC FALCCRE 


IMMEDIATE CAUSE {a). 


| DUE TO 


Conditions, if any, whieh (b) ie Ore Ww A BS é LEG Exe i rf 


gave rise to imme 


{e), steting the un eee 
couse lest, {e) < 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)! 19. was aureey 
9 —- = a Lae La eae Lf? < 
5 NEL HILOSCLE LH 6$ 16 vA YES ves [] NO 
& 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY “Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20F. (City or town] ~ (County) ~~ {Stete) 
g Mice a While __Not While fectory, strest, office bldg., ete.) | 
= p.m. 9 at work at work 
21. | certify that (I) (this-hespital) attended the deceased from. ah By LL Sececen W958) that (1) Gre) last 
saw the deceased alive on. Ln De Lon and that death occurred 4 at TOR, from the causes and on the date stated above. 


ABDRE: 


22a. SIGNATURI 22b. DATE 
nr ATTENDING MED, STA 
G uh $ S- & “4 5) qh Mp. | PHYS. “a. pirector [[] awe oO 
22c. PHYSICIAN'S 22d. ADDRES: 
aA esl C8. Witeker k 
Fe, BURIAL, CREMATION, (236. DATE recy he ‘OF CEMETERY OR, CREMATORY 23d. LOCATION (City, bo <a “(Siatel 
Wedy” [i> <27-64 | Puch, faep Comer MM 
e oe emeteey wrkd Co. Md 
ey , 


pe EC’D BY REGISTRAR | 25b. [iD SIGNATURE 
DA’ 


24 Wah / Pw) ay . 


3d... 24 hours after 
“Ra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00760 CERTIFICATE OF DEATH . 12128 


iW. PLACE OF DEATH J. USUAL RESIDENCE (Whore deceased lived, If insiitulion: Residence before admission) 
4 TEMS a, STATE b. COUNTY f 
= Montgomery MARYLAND Maryland. , wal 
8 b. CITY OR TOWN (if oulside corporate limits, €. LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outside corporete limits, write RURAL and give néarest town) 
¥ write RURAL and give nearest town) ; 
S Bethesda (rural) 37_days ___ Annapolis A [b+ Be 
> d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS | #- 1S RESIDENCE 
5 
oa 
.S. Naval Hospital _ ________—*|R005 Bay Ridge Avenue ae ESET | 
2 on 3. NAME OF First Middle Last 4. DATE Month Dey Year 
a> DECEASED 
Sse vara George Williem COOLEY BEAT! January 31, _19 64 
Bes 5. SEX )6- COLOR OR RACE) 7, ARRieD [] NEVER MARRIED []| 8+ DATE OF BIRTH 9. Acer Lacrisak iL UA eS 
aw ionths| Days jours. in. 
8 Caucasian Wows [] pivorceo [X| July 19, 1913 50 ys | ly . | 
3 10a. USUAL OCCUPATION (Give kind of work —) 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working fife, aven if retired} 
FS 
5 al officer Navy Kentucky U.S.A. 
£ ¥3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Ar 1 ls 
(Yes, no, or unkown} | (Ifyasgivewarordatasofservice) xe Annapolis, Ma. 


Ss 


Yes-Unknownbetty M. McCready | 2005 Bay Ridge Ave. 
18. CAUSE OF DEATH [Enter only one cause per i 7 INTERVAL | BETWEEN 
PART I. DEATH WAS CAUSED BY: ae 


IMMEDIATE CAUSE (a) a ute 


| aa 


ATTENDING MED. STAFF 
;mo, |PHYS. [J pirectorn [] PHys. [§ January 31, 1! 
22d, ADDRESS {3 oe 


James §. Ryskamp, (dr. .__.U,S,.. Naval. Hospital, Bethesda, Md. 


‘ 


PHYSICIAN'S 
NAME (Type) 


= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


= 
2 
a 
rd 
S 
z 
ry 
rs § DUE TO 
a Conditions, if eny, which (b) 
zi 4 ua am sb E! aes ua 
o gave rise to immediate couse 
% (a), stating the underlying ( OVE TO 
8 cause last. (e) =| 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. | WAS AUTOPSY 
& fe) oe eee 
8 45 yes [KX No [] 
= = — —_— 
= 200. ACCIDENT WAS UNDERLYING (J ‘ BE HOW IN ‘CURRED. injury i item 18. 
2 E | 200 ACCIDENT WAS UNDERLYING [|| 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Past 1 or Part ll of item 18.) 
< G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ee) a = ———. ——** 
= 5S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form. | | 20f. (City or town) (County) {Stete} 
2 a Hour a.m. While __Not While factory, street, office bldg., ete.) | 
s 3 ins 19 ‘et work [_] et work t 
12 
. . 1 certify that #) (this hospital) attended the deceased from...D@C.«... 27. 27951963. to... Jane...3L...... 19.644 that (XK (we) last 
2 
x e deceased alive on. Ny BL Be ecicn Be 19.6\.., and that death occurred at... AM, from the causes and on the date stated above, 
£ IGNATURE 22b. DATE 
+ 
© 
a 
iy 
a 
€ 
8 
3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


23a. BURIAL, ey ae 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) . 
Burial eal of -6 ia Arlington ee Arlington, Virginia . 


24 FUNERAL DIRECTOR’S SIGNATURE appress Bethesda, Md 
R.A. Pumphrey Funeral Home 7557Wisc. Ave. 


VR AIS (4) 
20M 5-63 


DATE 


Tom EB CHGS Pore lis fg ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fama 00761 CERTIFICATE OF DEATH 00'7 55 
s eg 
& 23 }. PLACE OF DEATH . 4 2, USUAL RESIDENCE (Whara daceased lived, If institution: Residence bafora edmi: 
” 27 acon o. STATE b. COUNTY it 
5 sd AN |__Montigomery z _____smanytann || Maryland _ 
= = va b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside ‘corporate limits, writa RURAL and give nara Newnes 
z favo weite RURAL end give nearest town) 

--> 3 
= ait eae: an aT a i a aban i 
Ss ist é . SPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS _ cage 
= Pe 
= 3 ‘The Clinical Center, Bethesda 14, Md. 149 Manse Road ves [] No 

a2 a ? 2 | 
3B géa 3. ‘NAME OF oF First “Middle lat | + BATE Month ‘Day Yaar 
3 aeh 4 Patties 
g Fae (Type or print Hazel Lillian Cooley DEATH | anuary 22, 9 64 
© 86s 5. SEK & COLOR OR RACE|7, marnieD [—] NEVER MARR ]) 8 DATE OF BIRTH 19. AGE (In IF UNDER 1 YEAR] 1F UNDER 24 HRS. 

= be EVER MARRIED * eee eee 
3 28 : ‘ O oO | & binhday) |Months| Days | Hours | Min. 
2 88s Famale White WIDOWED pivorceD [-] 1 June 1896 yn. 
6 we 3 Ws. USUAL OCCUPATION (Give kind of work) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wo done during most of working lifs, evan if retired) # x Bad 
§ Sse Saleslady ; Retail Virginia U.S.A. 
eis gs 13. FATHER’S NAME ‘ | 4. MOTHER'S MAIDEN NAME Se Toe we aaa 
3 Bae Randolph Jackson Pangle | Anna Bell Keeler 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL T jo. d a = 

2 5 (1) i ie or unkown] | (Ifyesgive war ordatesofservice) es DASA EMA a aT Mh 3 Medical Record 
3 226-56-2697 |The Clinical Center, Bethesda 14, Maryland 
sv re CAUSE OF DEATH [Enter only ona couse per lina for (a), (b], and (c).)_ TeV TEEN 
z PART. DEATH WIOIATE Causy a] ey POtension probably secondary to septicemia a posh Ours 
g 0 ie A DUE TO 
3 Conditions, f ony, which Chronic myelogenous leukemia h years 
x gave rise to immadiate causa : < 4 a+ T 
€ (a), stating the underlying ( CUETO 


couse last. te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)/ 19. WAS AUTOPSY 
4 i Ske PERFORME! 
us Jaundice of unknown etiology ves Ff No [J 

3 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Port i of itam 1B.) let = 

BE ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) ~— (State) 

a fo Se Whila __Not While | factory, streat, office bldg., ge 

= Eien 9 ‘at work ["] et work | 


retained by the hospital or attending physician 
‘CTOR: After this certificate has been signed by 


21. 1 certify that (Q (this hospital) attended the deceased from anwary.. Adie of O4 to. January... ee, 19.04, that IK (we) last 
saw the deceased alive on. 29. BD a4, and that death occurred io aA, from the causes and on the date stated above. 


22e. SIGNATURE : 22b. DATE 
Keohye lh ?P. ClipP-LIun ms Cy ol DIRECTOR QO ne “Bi 1/23/64 = 


Bo NS 72d. ADRESS The Clinical Center, National 
eee ee HD: “Institutes of Health, Bethesda 14, Md. _ 

23b. DATE wh, F 3. i 

MS he 


JAME OF CEMETERY OR CREMATORY ;, 


ee TN 28 BEA foo rlay Natge 


be 


o: 


director, page 3 should be detached for use as the burial-transit permit. TI 


~~ 


ae BURIAL, CREMATION, 
‘AL (Spacity) 


YR AIS (4) 24 FUNERAL DIRECTOR’ 
15M 7-62 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00762 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitutlon: Residence before edmission} 
.. ©. STATE , _b. COUNTY 
Ment SINC L Lf. MARYLAND NPR Y lan (ed etl Gep Ce? 
B. CITY OR TOWN ii ouside comorta limit ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give neeresl town) f 
write ind giva naarest town) f ‘a 
HES AG) Bd ays ‘ Diy lo Yad LE 
d. NAME OF HOSPITAL OR INSTITUTION {if notin hospital, give streat address] 7 4. STREET ADDRESS ‘e. IS RESIDENCE 
: ban? f . ON A FARM? 
Soubor! aA= , HOWE ves] Not] 
3. AEST on = bag tute Tt "Middle 7 7 ale 4. DATE Month Day Yoar 5 
: 2 3 OF = 
Sd Lnest iz Cooper | mam Jaw 57 bd | 
5. SEX 6. COLOR OR RACE|7, sarRiep {7 ] NEVER MARRIED oO 8. DATE OF B)RTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ey » lest birthday} | Months] Days | Hours | Min. 
G wivowe [-] _vivorcep [] YS | ¥ / yn. | | 


poss eae peer aon w ind a work 10b. KIND OF ee Seon yi 1. BIRTHPLACE (State or foreign sountry} 12, CITIZEN OF WHAT COUNTRY? 
jone during most of working lila, even il retired) ee 5 

ZALCLER ind ESO, 5 Mp RYLAW (Be) 
13. FATHER’: E 14. MOTHER'S MAIDEN, E 


Lte tf Coo lke! MBRIHAA OWENS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ityesgivawarordates ofservice) 
Ge deed = | = 
. CAUSE OF DEATH [Enter onty/one cause per line for (a), (b), and (c).] = —e ij INTERVAL BETWEEN 


|, Cremation, or removal, and in any event within 72 


Sh it 
20c. TIME OF INJURY Month, Day, Year | 20d. 
Hour arm 


JURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


lactory, street, office bldg., ! 


Wi Not While 


: work [oll ea SiR 23/5 Vilk- Ment. Med 
21. I certify that | took charge of the remains described above, held an Autopsy K) Inspection fw inquiry 
death resulled from: Natural causes Go Accident iG Suicide fe} Homicide i} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Ke p= Fd: Til - na.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
eahoaens DEPUTY MEDICAL EXAMINER FX Ut S76 Y _ 


NAME (Type) a Address (Street, city, town, o county) 
22s. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
1/20/64 Arlington N 


o 
a 
= ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY 
S25 IMMEDIATE CAUSE (e) _end_congestien % "sheek™ Lhr 
i= oH } 
88% P DUE TO 
2s 5 ‘Condiiions, (Wieny, whieh 6 Gun-shot weund ef pelvis and rectum 4 
Sa gave rise to immadiate cause <— days 
Sb (2), stating the underlying ( CUETO 
OE ——— 
He cause last, te 
camel 3] PART HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 1. WAS AUTOPSY 
at 2 os a PERFORMED? 
S45 Ag ves (J No Dj 
25 & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il ol item 18.) 
£3 e fm or CONTRIBUTING [] : 3 
SH MEAUSE OGDERIE. Jury Won d- of ACF es af. Area 
& 
2 
= 


gent, prior to burial, 


and in my opi 


inated a 


hor its desig 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


5 
s 
3 
Z 
5 
2 
4 
$ 
3 
3 
g 
3 
ao 


4 should be forwarded to the C! 


Healt 


al 


i Arli Vv. 
23. DIRECTOR ‘ADDRESS, ‘da, REC'D BY Beatin Oe Mag ats se ——— 
COM: & Rockvitte, Mae |oniil 20 1964 _fCtorday Yuctge, 


TO DEPUTY @.. EXAMINER: This certificate should be executed within 24 hours after death. If any 


VR AISME 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
753 CERTIFICATE OF DEATH 00757 


1. PLACE OF DEATH ria 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residanca before admission) 
a. COUNTY a STATE 4f/ 7 b. COUNTY 


aah 


Py atae 4 * MARYLAND || _ A): 
b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporste ie write RURAL and give nearast town) 


PRs) meen) eats d/ HAl/ns: 7 Bi Ve MN. ££. y 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} de A ach (o>.c \S_ RESIDENCE 


ON A FARM? 
Cpa reedianal. 7. TJ iitI¢ k. 


aR 4. DATE 
DECEASED OF 
iirealer'y int) Ce a 453 DEATH 
5. SEX raise aguas OR RACE/7. MARRIED [—] NEVER MARRIED |] | 8- Be ‘£ BIRTH 19. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
[a O| ee biniesy) hora Deys | Hours | Min. 


Ad) W/Z WIDOWED [7 Divorced [_] 12-14 - {270 93 yrs. 


Wa. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dena during most of working life, even if retired) 


unrd , Wash. Post. | Wyrajnje | SA. 


13. FATHER’S NAME is MOTHER’S MAIDEN NAME 


G cor $s Coe Emma Mey mes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY my ee 


= dress: 
—* + pi eis Ss ala 577- 7 076 (\ Wa U cee i 


18. CAUSE OF DEATH lEnter only ona cause perine for (e), {b), end (c).] Raa sh vee 
= ro) 
PART |. DEATH WAS CAUSED BY: ’ rer oa ra 
IMMEDIATE CAUSE (6)_ © ne ee ae (res es |__6. P Ke 
{ } DUE TO 


Aten le i Ven tear — 


in by the funeral 
1and 2 should 


dnt, within 72 hours after death, 


e carbon papers. 


hat the death certificate be executed within 24 hours ste 


retained by the hospital or attending physician. 


(e), steting the underlying ( CUETO 


couse lest. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING T¢ TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE. “CONDITION | GIVEN IN PA PART We He} Ww. WAS AUTOPSY AUTOPSY 


PERFORMED? 
co tubkpy rn, aor isles ves []_No DX’ 

2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW ney OCCURED. (Enter nature of injury in Pert 1 or Port 11 of item 18. ) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2Df. (City or fown) (County) (Stete) 
Hour a.m. While Not While fectory, street, office bldg., etc.) | 
19 et work ot work 


letached for use as the burial-transit permit. Then pleasere 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ir 
MEDICAL CERTIFICATION 


p.m, 


21. | certify that (I) (this hospital) a i the deceased from... 77 6S to. 


saw the deceased alive on... 4. uA. Pare thal / leath occurred at. fea , fror 
220 SIGNA\ ¥ = 


ATEND UNS ‘MED. STAFF 


ele mp. | PHYS. ne pirecror [] PHYS. [} 


22c. SICIAN’S. 22d. ADDRESS : 
“Ge ud ts. sie aie | Bot leurs Mil Red. R ockr me 
230. BURIAL, CREMATION, | 23b. i T CH re € A OR ro fy 23d{ LOCATION (City, town er TH 
RI 


OVAL (Specify) eval COUN 
UNERAL ian ae . any foie Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S Ca 


eV SAE ss Hing As anJAN 13 196 [Chsovloa dye 


i 
g 
z 

& 
° 

= 

e 
3 

a 

> 

4 

Ow 

9 

a 

5 
E 


‘CTOR: Alter this certificate has been signed by the attending physician and completely 


A 
be 


6:5: 
director, page 3 should be di 


TO HOSPITAL 
death, Page 4; 
TO FUNERAL 


VR AIS (4) 


1SM 7-62 So VA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U0764 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00758 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed liv. 
e. COUNTY oe. STATE 


G = | 
FOR STATE 


HEALTH DEPT. 


d, If inslilution: Residence before edmission) 


geve rise to immediele cause 
{a), steling the underlying (| OVETO 
cause lost, te) 


° b. SOUNTY 
zeus a Mo ntaome MARYLAND lank oo yc Ss torass / 
ace B. CITY OR TOWN (ffoutside corpowtte limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporale limift, write RURAL and give neerefh town) 
3 4 
B55 write RURAL ond give neerest Igwn) D Chi | | oe M 
oeSne 4 one Rk | acyla 1 Oc A, ym SOA Ory be 
me? 5 28 | 1 | 4 NAME OF HOSPITAL OR INSTITUTION {if not In Rospitel, give sires! eddrexs 4d, STREET "Ee c ~. IS. RESIDENCE 
£as ON A FARM? 
@:: Washi ton Sant Reve | - Hose tel WOO Ke ileslovse Sie yes [1] No[] 
rss & 5 NAME OF ar, ‘lke 4, DATE ‘Month —Yoor 
nos : OF 
Ul a ee eS a a 
£2i5- . SEX 6. COLOR OR RACE 8._DATE OF BIRTH AGE TFUNDER 1 YEAR| IF UNDER 24 HRS, 
30358 mM 7. MARRIED PR] NEVER MARRIED ["] orn 1401 . tds [Months] Deys | Hows] Min. 
fEac WIDOWED DIVORCED sae f 
5 BENE 
five 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate frsian eounry 12. CITIZEN OF WHAT COUNTRY? 
Sto ae dang during most of working life, even if relired) Devt f N i 4 
< iN 
Beet Masa |eMAnw SyPecvisor VEPT. 0 avy lyattsville,Maryland ied, 
= os & $ 13. FATHER’S NAME 14. MOTHER'S MAIDEN 
set; |"Chaw) A 
ase i har ks GS, Cotton anne Chamberlain 
~05G 15. WAS DECEASED EVERIN U.S. ARMED FORCES? 116. SOCIAL SECURTTY NO.| 17 INFORMANT Ss + 
eal = Yes, no, or unkown) | (Ifyesgivewarordeles of service) aye 
a wemmis79-9F 5) Ral, Francis, 19/0 Ns Sth Shits a Va: 
2? Jas a, CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (eh:] iF VAL BETWEEN 
S2a5 PART 5. DEATH WAS CAUSED BY, SPE 
=seoRQ IMMEDIATE CAUSE (e), & 
gels BY) 
a2ts a ge *, is . Rica LZ. 
£63 ie Conditions, if eny, which {b) 
aw 2 
ce = 
S288 
Hae 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
PERF 


FORMED? 


Zz 

3 3 

5 $ ves [] NO 
© [20e. EXTERNAL CAUSE WAS 7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pert | or Part Il of item 18.) 

2 f& | PRIMARY [1] or CONTRIBUTING (J 

5 U | CAUSE OF DEATH. 

aie z 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 204, (City or town) (County) (Stele) 

a ray Hour e.m, While __ Not While fectory, stroct, office bldg., etc.) | i 

s z 9 et work [] et work [] i 


ify that | took charge of the remains described above, held an Autopsy [_} Inspection x4. Inquiry 


ated a: 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


. death resulted from: Natural causes Suicide fa} Homicide oO Uridetermined manner 
3 CHIEF MEDICAL EXAMINER [~] 
%. na.p, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
eo) “Sites tin INER) JA ie J lA 
7 
$ NAME (Type) *RELOEY BF 0. A rer we thea Eee A, AN, 3f 
2 22a, BURIAL, CREMATION, 22b, DATE THEREOF ‘T2e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of aan {State} 
3 Boyt [Specity) 
ur 


TO DEPUTY @..:. EXAMINER: This certificate should be execute 
please execute the certificate, writing the word “y 


2/3/1964. 


fhe Ss "HS Hines Co., 2901 With St. ,N.w. 
Washing ton,D.C. 


Fort Lincoln Cemetery Prince Georges Co, Md 
‘240. REC'D BY REGISTRAR b4 REGISTRARS SIGNATURE 


otf EB 319 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 


yes 


Ge 00765 CERTIFICATE OF DEATH 00'759 
< 
Ey 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ome See Cae e ¢. STATE b, COUNTY 
28 Montgomery MARYLAND Maryland 3 Montgomery 
iy - b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, writo RURAL end give nearest town} 
ee write RURAL end give nearest town) 
rey ethesda 2 hes. x Bethesda 
3 Oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS IS RESIDENCE 
Fa ‘ON A FARM? 
é Suburban _ bi Met eile 7007 Longwood Dr., yes [_] No FR} 
5 3, NAME OF — : ' ~~ Middie Last 2 DATE Month ‘Dey rs 
e DECEASED , * 
85 (esigcerdel) * vasalvam E. Cramer, Jr. DEATH J anuary 13, 1964, 
5. SEK 6. COLOR OR RACE 8. DATE OF BIRTH FO AGE (in yoors |IFUNDERT YEAR) IF UNDER 24 HRS: 
a] 7. MARRIED NEVER MARRIED (ll Se nl $$ 
a i! O last birthday) [DMonths) Days | Hours | Min. 
Male White wioowsp [] _pivorctp [_] 6/3/07 yrs. | 


10a. USUAL OCCUPATION {GI 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life 


id of work 
ren if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


Construction Self Emp. Camden, H.J. _ USA a 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Ernest Cramer Alice Eppler ¥ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address” 
(Yes, no, or unkown) | {Ifyesgi aror datas of service) 
no 579-10-247 Geneva B. Cramer, wife same _as above _ 
18. CAUSE OF DEATH |Enier only one cause per line for (e), (b), end le) ] Gas t ") INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (fe pw = 1d, b s ( = a wes 
IMMEDIATE CAUSE (2), (er) RO At ay LRO MM: 6. z KO A, 


gave rise to immediate cause 
(a), stating the underlying 
cause last. fe 


Conditions, if any, a, ‘ oe Ve 2 a ea Vs Pecos is od ve os I Ss Hyp BRS, 


PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Tfe}| 19. WAS AUTOPSY 


DFE RI hE Sy 4 vis BE no D] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


Oa, ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
jat work at work 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


9 
hospjtal) attended the deceased from. hat (1) (we) last 
19.6! f.., and that death occurred alo tie, from the causes and on the date stated above. 


22a. SIGNATURE VA DATE 
ATTENDING STAFF ae 
io ol ae mp, | PHYS. DIRECTOR ps. 
22c. PHYSICIAN’ 3 


q 22d. ADDRESS 
NM Cree oeepn Kenmick 4, -) 0 Wil Sd 650 Wine ux [it Mey 


230. BURIAL, CREMATION, ie DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


Burial 11/16/64 Parklawn Cemetery 


4) FU) ies Tantsarte hy ADDRESS Wavy ined 


certify that (I) (1 
saw the deceased alive on.. 


ag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within\72°brs after death 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


death. Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


VR AIS (4) 
20M S-63 


25a, REC'D BY re Ge REGISTRAR'S SIGNATURE 


u by Jndpe 


DATE 


if by ihe ior 

es 1 and 2 shou! 

s after death. | << = 
\ od 


vlan 


hysician, 


ing pl 


z 
CI 
3 
ar 
a 
= 
cs 
3 
3 
Ss 
8 
6 
3 
2 
3 
= 
8 
7 
£ 
2 
3: 
B 
g 
z 
a 
© 
= 
g 
wn 
be 
a 
a 
oO 
a 
g 
WW 
H 


retained by the hospital or attend 
‘CTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


A 
be 


é. 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO HOSPITA: 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00766 coh, ee eee OF DEATH 00'760 


Item 4by 'tph 


whe from = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If Institution: Residence befora edmi 
acon e. STATE b. COUNTY 


MM G ia MARYLAND M d A fr 
b. CITY OR TOWN (if outside cométate limits, c. LENGTH OF STAYIN Ib || c. CITY i, ee ‘corporete limits, writs RURAL end give naarast town) 
19 Writa RURAL Bnd giva nearest town) 


@ ee bur Cyr. Limas. || Spar ar : __ > Osa s 
d. NAME OF HOSPITAL OR BYSTITUTION (if nol in hospital, give siraat addrass) d. STREET ADDRESS . . Be 
-y Metheddet- Home eta Rel, Eo No [4 


‘Marian fist Middle Lest 4. DATE Month ‘Day Yeor 
DECEASED 


{Type or print) Uthat __ __ Elderdize Cromwell DEATH / 902 


5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ~_|9._ AGE {In years | IF UNDER T YEAR| IF UNDER 24 HRS. 


birthday) |onths) Deys | i 
wioowen [-~ ovorceo | Alar. ||, 1971 ga 4 Cote cael all ae 


Peek USUAL OCCUPATION (Give kind ‘of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ab & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


re working on “i it cor Me Kn itste wn, Pas ‘: lu SA 


14. MOTHER'S MAIDEN NAME 


bert Elderdice | Aune Cameron 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or oo (lfyesgivawarordates ofservica) 
None _| oe lifson Gibouca, AL 


18. — OF DEATH [Entar only one - ina for J), (b), and (c).] (areas sETWEEN > 
ONSET A sag 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) es tela ida el ee 
“ K al 
Con ins, if any, which al ath FT YRS 


gave te immadiate cause 


eee the underlying Biber a§- 5 RO VS. 


PART Il, OTHER SIGNIFICANT Sore moran sun CONTRIBUTING TOAEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. Se eA 


yes [} no [} 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part J or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) — (County) ~ {State} 
While __Not While factory, street, office bidg., etc.) | 
9 at work [_] at work ; 


that (I) (this hospital) oy the deceased from. is we f - «, Mhat (1) (we) last 
' A ZLLE. Bil nn we and that death occurred RA , from the cases and on the date stated above. 


eats ATTENDING STAFF 2 SIGNED 
Le) mp, | PHYS. PRO biRectOR OO Pays. Yl, ee 


Pe tant ely © SkCCS MO 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) sera) 
REMOVAL (Spacity) 


MEDICAL CERTIFICATION 


| Burial 1-3-6), _Loudoen. ‘ Ceme: i 
24 FUNERAL De acl \DDRESS « 62 a REC'D BY Balti 25b, 'GISTRAR'S SIGNATURE 
Wary). ecknenrt ders” Fr JAN 3 ‘264 ei 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q (26% 


1, PLACE OF DEATH “ 2, USUAL 
8. COUNTY ae a. STATE 


1 
dl FOR STATE 
HEALTH DEPT. 


RSIDENCE (Where deceosed lived, I! Institution: Residence, before edmission) 


13. AATHER'S MAME 14, MOTHER’ 
¢ f } 


1S. WAS D&CEASED EVER IN U.S. Al FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 


(Yer, no, 64 unkown} | (lfyespi esol service) 
ges ree _ yp YD Puclls! — sda 
CAUSE OF DEATH [Enter only one couse periine for fe), (bondi) =i tS = . 
PART |. DEATH WAS CAUSED BY; M4 ON; 
IMMEDIATE CAUSE (2) Oeih Ear Bye ? = = bz 


ofa rt DUE TO 


Conditions, H eny, which wo Cunicdibean Fe bitlstien. ; lah 


gave rise to immediate cause 


(a), stating the underlying ( DUETO - 
suse Insts () Chtonw . 3 cha “a — 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
Futon { fef. Hemews—J§Dec 6F - 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert ll ol item 18.) 


PRIMARY [1] or CONTRIBUTIN Feel at-Ptrtenn ferme = 


CAUSE OF DEATH. 

20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) ~~ (Stete) 
While __ Not While lectory, street, office bldg., atc.) | 

e at work al work cwru — t 

21. I certify that | tdok charge of the remains described above, held an Autopsy im} Inspection 


death resulted from: Natural causes A Accident is} Suicide sh Homicide ie Undetermined manner ‘| 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL x 
SIGNATURE pa A (let 4 P tap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


See b. COUNTY 

8 og 4 a. MARYLAND || 

PA = = 3 } ‘¢, LENGTH OF,STAY IN 1b «. CITY OR TOWNAI outsida corporate limits, write RURAL enfcive neaghst town) 

32518) VEL ERD 

uf > Ss Ai a es 

235 5 2 3 yp ‘OR INSTITUTION (ll not In hospitel, give street address) { d. STREET Al ESS @, IS RESIDENCE 

fas ON A FARM? 
@.:: UDne Aethon dra? _\tiioks 

Zo 2s Pare Mies | 4. DATE Month ~ Dey Year 
° DECEASED OF 
= i (Type or print) | DEATH SX 19 by 
op — e 
Fe 6. COLOR/OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE-(In years [IF QADERT YEAR| IF UNDER 24 HRS. 
us . ifs JE igghday) pents| Deys | Hours Min. 
Sen s WIDOWED 4 Divorce [_] * om 7G yrs. 
a3 a = (Give kind ol ies 10b. KIND OF BUSINESS OR INDUSTRY Z BIRTHPLACE (Stete or loreign country] 12, CITIZEN OF WHAT COUNTRY? 
<“o® = 
he ye 44. 
a. _— 
Soy 
a 
rs 
am 
oO 


Item 18. 


EN 
T AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No KX) 


MEDICAL CERTIFICATION 


forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


lease execute the certificate, writing the word “pending” in per 


Es 
= 
é 
3 
= 
vu 
S 
J 
rf 
5 
& 
é 
s 
cy 
5 
5 
cs 
eu 
2 
8 
iS 
H 
a 
3 
& 
2 
2 
7 
s 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If any 


8 EXAMINER’S DEPUTY MEDICAL EXAMINER GZ] 4 4 

3 AY eee yee) eS Address (Street, city, town, or county) Tpen . / 96 Y. 

#2) J 22a, ey reo 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Ma Eee a 

a REMOVAL {Specily| 2 2 : ace 
at Piece lt 1/8/64 Forest Oak Gaithersburg Mary 


23, FUNERAL DIRECTOR may ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Tyson Wheeler Funeral Home 1331 E, Montgomery aye 8 4 fil d, 
Rockville, Maryland oa 196 (ail 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


‘s 
3 
g 
2 
a 
= 
= 
3 
3 
3 
3 
i) 
° 
8 
= 


be retained by the hospital or attending physician. 


death, Page 4, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00768 _ CERTIFICATE OF DEATH 00762 


fe = ——— ——— 
s 1. PLACE OF DERTH 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence before admission) 
a. ; b, COUNTY 
ns Montgomery aieiecthary ° Wer Hersey / 
= b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c., CITY OR TOWN (if outside corporete limits, write RURAL end give naares! town). 
2 write RURAL and give n 3 
© Bethesda , 1 day Kenilworth GIA 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give strae! address) || d, STREET ADDRESS a. iS ee. 
ON AF. 
WH / | me Clinical Center, Bethesda 14, Ma. 324 North 17th Street ves [] NOK] 
4 3. NAME OF First Middle Tast 4. DATE Month Dey Yor 
2an DECEASED oF 
Bae Gopal Anna Louise Crown | pearH January 8 19 64 
8 eS 5. SEX 6. COLOR OR RACE/7, MARRIED o NEVER MARRIED oO B. DATE OF BIRTH |9. AGE (In yeors |1F UNDER? YEAR| iF UNDER 24 HRS. 
Ros Jast birthday) [Months] Deys | Hours | Min. 
ag Female White WIDOWED ovorceo []| February 22, 1906 |57 | | 
ges TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
33 3 done during most of working life, avan if retired) | | 
R52 Switchboard Operator | Answering Servic¢ New Jersey | U.S.A. 
a ec 13, FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 7 ; a 
age 
E8y Oscar Brueckner Unknown 
va U 
coe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "[)@ iL F add = 
Fide (Yes, no, or unkown) Ueda ie weror cease ctsect a The Medical Rect#'d 
a” 8 No __Unascertainable The Clinical Center, Bethesda 14, Maryland 
226 1B. GRUSE OF DEATH [Enter only one cause per lina for (2), (b), end (c).1 | INTERVAL BETWEEN 
fale PART |, DEATH WAS CAUSED BY: ° * * bi aioe ail 
zac IMMEDIATE CAUSE) Gram—negative Septicemia | 24 hours _ 
ee Conditions, if any, which ») Intracerebral Hemorrhage 3 hours 
3 BS geve rise to immediete ceuse 5 uw 
o's 4 (a), steting the underlying DUE TO Py 
B42 sau tet Acute myelogenous leukemia_ : |_unknown __ 
2ea z PART II, OTHER SIGNIFICANT CONDITION: f EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)| 19. WAS AUTOPSY — 
832 2. £ ae PERFORMED? 
Maced 8 ves K] no (1 
5 3.2 i }20e. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of itam 1B.) > 
oat & | OR CONTRIBUTING [] CAUSE OF DEATH 
S25 G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
& 3 3 3 Oe. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Hor “(City or town) (County) “{[Stete) 
es PES 3 Hour vera While __ No! While fectory, streat, offica bldg 
- 33 e ee 19 Jet work [_] et work [_] ! 
O88 21. | certify that &) (this hospital) attended the deceased from. nv 18 T, Zs that @) (we) last 
3 2 saw the deceased alive ondanuary 8. 19.04 , and that death occurred at... “pM, from the causes and on the date stated above. 
baa ze shay ; slag ING ED STAFF 22. BONED 
‘ ii ENDI! MED. AI 
ok fee wy A mo. |PkYS.  []__birecror ([] rus. [4 January 8, 1964” 
FI PE 22e. RES, 
ty NAME (Type 
ea / Richard P. Ames, M.D. es 
32 Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY — ~) 23d. LOCATION (City, town or county) {Stete) 
£ REMOVAL (Specify) a F 
ovs Burial-Transit 1/9/64 | St, Gertrudes Ce New Jersey _ 


t 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oa JAN 1 0 1964 yrerrteo Jertoe 


FUNERAL DIRECTOR'S SIGNATURE 


{ uRR 


VR AIS (4) 
15M 7-62 


\ 


din by the fu 
Res I and 2 


after death| 


Health prior to burial, cremation, or removal, and in any event, within 72 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complete 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after* 
Id be detached for use as the burial-transit permit. Then please remove carbon papy 


@::: 
director, page 3 shoul 
be filed with the State Dept. of 


death, Page 


TO FUNERA: 


TO HOSPITAL OR 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ONTEY 


items 8 & 9 1: GERFIRICATE QF DEATH 00768 


1 PLACE ee DEATH hd 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ae 
°. 
Montgomery wanviawbe ll Maxy land » coun Mont gome ry 


b. CITY OR TOWN (if outside corporate timils, c. LENGTH OF STAY INIb || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) g 
Bethesda Va Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 3 z °. ENS 
6412 Rock urstt Réad! 6412 Rockhurst :: -Road: 
a5 NAME oF “First Middle ~Tast 4. DATE. Month “Dey 
OF 
(Typeer print) ANNA 7 CUMMINGS DEATH Jan. 14, 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | & DATE OF wet L085 9. AGE tees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ches} hdey) |Monthi| Di Hi Min, 
Female White wipoweD K] pivorceo [] Oct. 2¢@, yV8v79 78¢, eo a | a Me sus 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife color Wi 
a ie ashington. -'B.,. USA > 
13, FATHER’S NAME } 14. MOTHER'S MAIDEN NAI ?: G 


Thomas Fitzgerald Margaret (SheeWan ) 


15. WAS DECEASED EVER IN U.S, ARMED Abe 16, SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
(Yes, no, or unkown) | (Ifyesgive weror detes ofservice) 
77- Lid FEC: ) Hugh Cramer-sonGin-law-same 2d 


18. CAUSE OF DEATH [Enter only one cause Ce ~ | INTER’ BETWEEN 


PART |. DEATH WAS CAUSED BY: 
ECA CAUSE {e)__ 


DUE TO 
Conditions, if any, which 


gave rise to immediete couse ay 
(a), sleting the underlying DUE TO 
i © 


r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
4 — =~ PERFORMED? 
2 

S Tie 2) a.% “ yes [] No [x 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pert Il of itom 18.) 

a | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a a 2 

iS 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |. (City or town) (County) (Steta) 
a Hour a.m. While __Not While fectory, street, office bidg., etc. 7 

= p.m. 1] et work at work H 


21. | certify that (I) (tht A... paotbeed 2.4, that (1) (we) last 
saw the deceased alive on.......~ ( AD ey é ; causes and on the date stated above. 
22e. SIGN, < 22b. DATE 


22c. PHYSICIAN’S ® 
NAME (P*) ROBERT N. COALE 449 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify) 5/64 


Arlington Cemete 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|_ Robert A. Pumphrey, Bethesda, Maryland 


ove JAN 17 


sree 


VR AIS (4) > 
20m 5-63) 


eS 24 hour: 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00770 CERTIFICATE OF DEATH 00764 


1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceesed lived, II insiitution: Residence before edmission) 
hal ESSN alg és @. STATE a b. COUNTY M 
Aid Mon wa MARYLAND lan nt 
2s = = Ss Mary 
= 0) b. CITY OR TOWN (it ws corporate Iftits, ¢, LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporate limits, write RURAL end give 
e 
Fos write RURAL end give naarest town) 
£58 5 ri sington 
wes = a 2 
Bas ps OF HOSPITAL ORUNSTITUTION (if not in hospilel, give street eddress) i antl aoe @. IS RESIDENCE 
see ON A FARM? 
Gay 
Set | oly Cress Lg seStie™s 10705 Maybrook Place __| vs [Nod 
28 ) NAME GF Epudep 4 DATE Month Dey Yeer 
a : =" 
ak (Type or print) é ur 7ZE DEATH =f al 19 od 
i} —. = ae 
s aS 5. SEX 6. COLOR OR RACE) 7, mareieD [E}MEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wz last birthdey} |"Wonths) Hews | ane 
zB Months] Deys | Hours | Min. 
58s wioowsp [-] oivorcen [_] 1/19/0 5 595 yn. 
aos TOe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ | ¥2. CITIZEN OF WHAT COUNTRY? 
igi done ms most of working life, even if retired) : 
28s | _ CARPET _ Carpentering Ireland > I S.A 
e @e 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME - i 
£8 
oe James Cuttle Lucy (Unknown) — 
6c% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address * a 7 
g2s (Yes, no, or unkown) | (Ilyas givewerordetesotservice) 
ons No 577-07-6429 Mary C. Cuttle- Wife-same 2d 
Bie Se —— 
es ¢ § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) “) INTERVAL BETWEEN 
wae. PART |. DEATH WAS CAUSED BY , ONEED AND eat 
gy bo IMMEDIATE CAUSE (0) MYOCARDIAL LM FAROTIOK £ - |= eas 
= 7%. &. ; j 
a5 22 if x | DUE TO 
Bese Condilions, if any, which wo CORONARY THROMBe«SIS | ‘| CT DAYS | 
28es Seve rise toimmediale ceure | 
27, 3 {a}, stating the underlying Ss 
2032 : — 
= 323 Sits eae «___ARTER@SeLEeot1e AftleT DISEASE = 
Cota z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
2 8 7 ae PERFORMED: 
ec = 
~V Ik Now = yes [] no P¥ 
6 y = - —_————— = 
* = | 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | of Pert I] of item 18.) 
a 6 
& | op CONTRIBUTING [] CAUSE OF OEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town} . (County) (State) 
eal g Reais, While __No! While fectory, streat, office bldg., etc.) | 
° 2 et 9 et work [] at work [_] \ 
21. 1 certify that (I) (this hospital) attended the deceased fro 194% to » 19. 6y, that (I) (we) last 


saw the deceased alive on... / wy] 19. bos, and that death occurred at'7 94M, from the causes and on the date stated above. 


eager ae ATTENDING ED. STAFF - SIGNED 
LLue 3 sas mop. | PHYS. fascia OO Pays. Fy 1/21/64 
j 2c. PaaS) Fad. ADDRESS 
NAME (Type —— 
’ WBS eeu Mil 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~[Stere) 
REMOVAL, (Specify) 


Burial 1/23/64  |Gate of Heaven Cem. Silver Spring, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ropiree. QunpBreyy~aithesda, MaryLandlowWAN 23 1 $bowleg Suedae. 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as 


be filed with the State Dept. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


19. WAS AUTOPSY 
PERFORMED? 


200. Rr CAUSE WAS ak 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury In Part | or Part Il of item 1B.) 

PRIMAR' or CONTRIBUTING [] os 

CAUSE OF DEATH. oon gested. Lorge-Amounk. Bor bi tu ates 
20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED 
Not While 


cr4 at work [XL 


21. 1 certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes jbl Accident Oo. Suicide Je) Homicide im Undetermined manner cal 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
Sree 4 VEO Z4 map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


esate g DEPUTY MEDICAL EXAMINER [Ql yy 3/ 5 ; 
NAME (Typs) John G. Ball, M.D. . Address (Street, city, town, or county c 6 
BURIAL, CREMATION,| 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stata) 


SERA 2/3/64 Ft. Lincoln Bladensburg, Md. 


23. FUNERA}PIRECTOR, ADDRESS 
(OL. he”: ; Damascus, Md. 


200. PLACE OF INJURY (Home, farm, ) 20f. (Clty or town) {County) 
factory, street, office bl an) 


Hour tc.) 


MEDICAL CERTIFICATION 


ver SPreryy MA 


and in my opinion 


ted agent, prior to burial, cremation, or removal, and i 


f ie . 
ror state | OCOVed MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00765 
HEALTHEDEPT. |=. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitutlon; Residance before edmission) 
so Aan fe a. STATE b. COUNTY | 
ee he Montgomery MARYLAND Maryland Montgomery 
Se = iy * b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
g55 £ write RURAL and giva naarast town) 
se oae Bethesda 2 days 4 Damascus 
al 52 3 if d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d. STREET ADDRESS @. IS RESIDENCE 
@: Sav ‘ ON A FARM? 
Peges Suburban Hospitel _ 8707 Main St., _ yes] No fx] 
2s ee 3. NAME OF First = Middle = Last 4. DATE "Month Dey Year 
5 Oop DECEASED OF 
=F a= aw Beem) Elva Marshall Davids peaTe _ January 31, 19 64 
as 5 SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years ||F UNDERT YEAR] IF UNDER 24 HRS. 
3 4 last birlhday) anite| Deys | “Hours Min. 
i Female White | wwowefe] — ovorceo| 1/27/1897 67 ym 
eat re 10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign ¢ountry) 12. CITIZEN OF WHAT COUNTRY? 
885 dona during most of working life, even if retired) te 
Bsay Housewife Own home Virginia USA 
= 3 S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nn ice 4 . 
cece William Walker ge Hosanna Puckett 
= i ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
72> = (Yes, no, or unkown) | (Ityasgivewarordatasotservice) 
Bess No __ -? --- Hm, Marshall = 
3 Ba 18, CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] eS > - INTERVAL L BETWEEN 
2 eo PART I. DEATH WAS CAUSED BY, 2 L = u DEAT 
osls IMMEDIATE CAUSE (2), 3 ar HiT va ta Paetmrey | 
3 oa DUE TO + 
3863 Conditions, it eay, which (b) ‘ < _ a E 
Sogo 00 geve rise to immediete cause 
2fs3 {a), steting the underlying (- DUETO 
ih (3 3 couse lest. (e), 
= g 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 
o wi pa aat 2 telah 
28s 
238 
al oO 
= 
as: 
Zee 
= 4 4 
a 0 
x oe 
3 2 
uss 
(4 


22a. 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwai 
TO FUNERAL DIRECTOR: Page 3 should be 


Health or its designa! 


TO DEPUTY ® 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
onf EB 4 fhe gee 


MARYLAND STATE DEPARTMENT OF HEALTH 
vii STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v CERTIFICATE OF DEATH 00766 


], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
b. COUNTY 


a. STATE i 
WA aw TE VTC et MARYLAND “dan uf Mont gome 
x 7 nt hh outside a te 8 ry 


. 5 
£ = 
ove b. CITY OR TOWN is ay corporat 7 ¢. LENGTH OF STAY IN 1b limits, write RURAL and give neeres! town) 
Rav give nearest town] 
o33 Se. Mp it LIV GTON GROVE 
Omi dN, AG ORJINSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS Ba 
: 


War ChestHu aT ona wer 


Da af DEaTH 96 
NEVER MARRIED ay 8. f OF BIRTH os & ae VU sats ‘UND cule IF UNDER 24 ARS, 


fast birthday) ody oon | jas Min. 


6. Bk. 7. MAI 
Lett lag wipoweD Ay” DIVORCED OW, hfe p3 = ts 
Wa. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY Mh a Atal CE (Coukty & Stele, of mA ign country) | ¥2. CITIZEN WHAT COUNTRY? 


during most of working life, even if retired) 
AS. 71, ». C- Yo -e 
MAIDEN NAME 


3. NB 
BECERSED 
(Type or print) 


5. SEX 


y 


EMT LPPTTIRNE Law 


13. FATHER’S NAME 14, “MOTHE! 
<pvliLliam Davies Unknown _ 2 
45. WAS DECEASED EVER IN » ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) eee ee epee 


No None Hospi ral MECORDS 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH TEnter ‘only one ceuse per r line for (a), (b). end (c}.] Ol EATH 
INSET AND DEAT! 


4, 1 PAT Man ey Derr pn Sclere te Herr Disease, 
HAC. O DWE-FO 
Conditions, if eny, which wArter(es¢lecotr'c Gha pre bee left Ces. 


gave rise to imme. cause 
{e}, steting the underlying 


Sint nd tg CArci tom of. | 
A 


ED TO THE TERMINAL DISEASE | 


DLETO = iD 


no sta te 


as been signed by the ettending physician and completely 
burial-transit permit. Then please remove carbon papers’ 


ial, cremation, or removal, and in any event, within 


attending physician. 


19. WAS AUTOPSY 


DNDITION GIVEN IN PART I(e) 


= 10.0 Povvcccun 19S that (1) (we) last 


21. I certify that (I) (this pom) attended the eae from....0....0. 


Kf o 
See a PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL 
283 0 g ~~ a PERFORMED? 
iS YES NO 
SEs S 4 arti 3s. = x 
='§ > 5 ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert or Pert Il of item 1B.) 
om 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2> © [(F EITHER, NOTIFY MEDICAL EXAMINER) | 
3 ce: % [/20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} {Stete) 
Ves 8 ourgieee While __ Not While factory, street, office bldg., etc.) 
2.3 2 Peas 19 et work [_] et work 
pad 
cO8 

5 - 

us 


filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Robert_A. Pumphrey, Bethesda, Maryland 


3 saw the deceased alive omy... ol 9 ce and that death Sactred fd eae the causes and on the date stated above, 
Py IND TREES — oe ” TENDING ae STAFF ~ ‘ ma SGNED, 
ATTENDI i 

: e ie ah mp. | PHYS. Raacneeroh O pays. ay ae 
oso 2c, PHYSICIAN'S 22d. ADDRESS 
a NAME (Type) 
ae ee ee eel So 
= me Zia, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CW, town or county) {Stete) 
oe REMOVAL (Specify) 
ae 1/6/64 Darnestown C own, Maryland —_— 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS DBs, REC'D BY REGISTRAR | 25b, REGISTRAR'S. SIGNATURE 
15M 7/61 Date] A N 8g ~ wh Y q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Jennie (unknown) 


7. INFORMANT Address 


Dawn Davis 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


* . 
FOR STATE 00773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —=)() 7657 
HEALTH DEPT. [0- Ptace or peatH 2. USUAL RESIDENCE (Where deceased lived, If Insiitulion: Residence before edynission) 
285 COUNTY @. STATE b. COUNTY ve 
Beg? Montgomery ‘ MARYLAND uh Oe = 
Sa = b. CITY OR TOWN [if outside corporate limits, s, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
g55 write RURAL and give nearest town) ang . 
e338 Bethesda = DOP Washington —__ 
at? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
Roya) r ON A FARM? 
Sys! Suburban ‘oo 4 ___76 New York Ave., N. W. | ves] no 
2526 3. NAME OF wie as ~ Fire —— Middle a oo "| 4, DATE ‘Month — ‘Dey Year 
‘2 4 +f ° DECEASED OF 
eres Teepe Cora Davis DEATH = January 20, 19 64 
= Dee 3. SEX 6. COLOR OR RACE|7, MaRRIED [7] NEVER MARRIED |] | & DATE OF BIRTH : 9. AGE (In yoars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2esn last birthday) Months] Bays | Hows 7 Min 
EEas Female Colored wiboweD [_] pivorcteD Ey] 9/15/1895 yrs. | 
ae z = Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | I!. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
= Bas done during most of working life, aven if retired) 4 
gece __Maid Virginia USA 
EIRE 
sa cy = 
e=a : 
Se 


16. SOCIAL SECURITY NO. 


oo (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 

£ no | Mrs, Helen Rucker _ 76 New York Ave, ,N,W 

2 18. CRUSE OF DEATH [Eniar only one cause per line for (e), (b), end (c).) ye ew = = ee x INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY: . =) ; Cpe pe Ae! 
IMutoiarecause te) MW o/#r Pe - Ln SG ES. ns = : 


Uf DUE To 
Conditions, if eny, which (b) Pedestri ane. gtreek. by A oto 
geve rise fo immediata cause fy - re i E . . > - = 
{0}, stating the underlying ( CUETO 
cause lest, © 


the word “pending” in pel 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
eat tel ALLA ERFORMED? 

5 YES No [3] 

= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [J or CONTRIBUTING [] . 

& | CAUSE OF DEATH. Ait by Avto when Cressing Stree. 

S| 20e. TIME OF INJURY Month, Day, Yeer ] 204, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20, (City or town) (County) (Stele) 

S . While __Not While jaciory, street, office bldg., | 

217 63 at work [] ot work Streer. | Bethesda Niontgoijere 


21. I certify that | fook charge of the remains described above, held an Autopsy JX). Inspection w Inquiry Lk 
death resulted from: Natural causes oa Accident WA Suicide cal Homicide |i Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ncrunt Bon Ay. Roh 
SIGNATURE z 


MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


eee DEPUTY MEDICAL EXAMINER [XJ- // fs 20 / G ¥ 


NAME (Type) ¢ ae ~ 7 Address (Street, cily, town, or county) 
22a. BURIAL, io | 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, fown, or county) ——TSiale) 


24s. REC’D BY REGISTI 7 REGISTRAR’S SIGNATURE 


owaJAN 2 3 1954. foicribic adge. 


REMOVAL (Specify) 


Burial ~24-64 Yoodla Cenetery 
23, FUNERAL DIRECTOR rw re 2 PEcotoeey 


Stewart Fungral Home __30 H Street, N. i, 


Health or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If any 
wi 
4 should be forwarded to the Chief Medical Examiner's Office along with 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


please execute the certificate, 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


tal or attending physician. 


i 


TO HOSPITAL OR AITENDING PHYSICIAN. 
di 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_ 
Ss 
fees) 
a} 
ej 
eo 


4 CERTIFICATE OF DEATH np os aes 
3 S i. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
°. ‘ 
58 MONTGOMERY Gee Slee D. C. wees = 
3 ‘es b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o2 RURAL ond give necrest town) 
22 TAKOMA PARK Washington TX 
i d. Onin (If not in hospitol, give street oddress) d. STREET ADDRESS e. Tee yes 
@ WASHINGTON SANITARIUM & HOSPITAL 2946 McKinley St. N. W. yes] Nol] 
= 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
s (Type or print) Agnes E. Delaney bare «6 ANUary 15 194 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P Whi lost birthdoy) [Months] Days | Hours] Min. 
emale hite |wioowe % pivorceo [] 7a12=BB 75 yn. 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


T,S.A, 


10a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


13, FATHER'S NAME 


ANDREW CONNER 


14, MOTHER'S MAIDEN NAME 


SBN Ce Ss 


Then please remove carbon papers. Pages 1 an 


e hospi 


s 


ADDRESS (Street, city or town, stote) DATE SIGNED 


NWA EE A Me wo BOK “1D NY ee teh 
faites EH Morkweed, P4p 
Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 
REMOVAL (Specify) 


Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 


> 
3 
x 
is 
Soe 
Sar 
pe: 
z 
58. 
2 
< i= 
8os 
ye v 
Ore 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | __ INFORMANT ‘Address 
fe2 (Ys, ne, oF unkown) (UF yes, give war or dates of service) WASH.D.C. 
eok ‘no__| t: 
2 
es) c 
gre 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
20% PART |, DEATH WAS CAUSED BY: . ’ pase elu 
2 = 3 IMMEDIATE CAUSE (o1_Z¢ rravic Selepe tre Anatoas ' 
£es a DUE TO 
2 
te 
Bar Conditions, if ony, which Lm 4, ao - 
3 5 z b) a 
BES gove rise to immediote \ Pia 
eg couse (0), stoting the under. (PVE TO ; H 2 
Rees, lying couse lost. © Arterviso scleros; 5 
g5° iz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Bo Ne = A fi es 
Bee 3 yrel petrifrown yesQ No 
ons © 20a, ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
get & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
-. ¢ nf 
565 § [P0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
oe s 8 a Hour o. m, * While Not while foctory, street, office bldg., etc.) H 
= 52 = p.m. lot work [] ot work ((] 
Toh ; 
1 aa 21. 1 certify that { attended the deceased fram___/7 3-7 > 19 taf 13 ., 196 ¥,,that | last saw the deceased 
ERs 
ss $5 alive an______ i ee 196_4.___, and that death occurred at_$-.3 7M, fram the causes and on the date stated above. 
32 
Bs 
pra 
Hr 
oo 
$a 
oD 
2 2 
az 


may be retaine 
TO FUNERAL DIR' 


BA gles ies 


\ 23. FUNERAL DIK ors siewarurs >. tLe ADDRESS 2b, Lesa BOR Ab 
ca oY Francis J.Colling/’3821-14thSt.N,.W.Was f= cry Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“09 CERTIFICATE OF DEATH UUT6Y 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona cause per lina foy (a), (b), 
PART I. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE (2) fi 5 


|-transit permit. 
|, cremation, or removal, 


5s 62 = ————= = 
- £3 1 pace oy DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Rasidence before edmission) 
2 b @. STATE b, COUNTY — 

2 y Pont Gen ers MARYLAND | Wa. Mon Pe 

= "T3484 b. CITY OR TOWN (if outside corporata limits, "| «. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 

= oO we RURAL and givp-maarast town). 

eee aes n Ivey, Fins 4 days X Silver BAC WiiyaGe 

O4 = a d. NAME OF HOSPITAL ORJINSTITUTION (if not jn hospital, giva straet address) { d. STREET ADI Ss @. IS eae 
ov 1 \ ON A FARM’ 
2e ) Joa 

SG ad . $ (29 Phys : Branch 2h ves INOUE 

8 Bia g 3 Last ae Tc Month ‘Day Year 

5 an . : OP — 

3 ae (Typa or print) Pp \ \ ) =| AQ DEATH \ oy oe ¥ 

cy os Se - - s. 
os 5. SEK B. DATE PF BIRTH 9. AGE (In ys IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 2 : WwW ij h s 7{ MARRIED [L-/NEVER MARRIED [_] q yf 5 ist bithdey) fine trees 

= Se . 1 )@| wwoweo >] vivorceo [J yay | 

5 gs 10a. USUAL OCCUPATION (Give kind of work | 10b. KEINDLOF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stet, or foreign country) /12. CITIZEN OF WHAT COUNTRY? 

2 a8 done during most of working life, even if retired) Ee £ fre oye A 

y Ebr | Lantscaper "| Pant Scape Penna, ee 

- Se 13! FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

£ as ‘ 5 

3 58 Phillip Delmar - Waddington 

= § IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT addres Silver Spring,Md. 

£ = (Yes, no, or unkown) | (Ifyesgivewaror datasofservice) : 

= oF No = 219-10-6305 | Margaret C. De lmar,8629 Piney Branch Rd oe 

= 8 =F. ~ | INTER’ TWEEN 

$ 

= 

S 

4 DUE TO ( > 

= Conditions, if any, which (b)_ VA mn aw a v “AWM : Bes 

o 92Ve risa to immediata cause 

£ DUE TO 


(a), stating the underlying 
cause last, te) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vea) 


19. WAS AUTOPSY 
PERFORMED? 


os Qn , Cord tovanaDan (case | ves AY no 
208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part I or Part Nl of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m, 9 


21. | certify that (I) (this-hespitat—attended the deceased from............... rEKDX...., on Ad £2. ee 19.64 that (1) (ved last 
saw the deceased alive anaes Oe 196% . and that death occurred at. [2° , from the causes and on the date stated above. 


22a, SIGNATURE ——, 22b. DATE 
- a ATTENDING ED. STAFF -| SIGNED 
Di! = mp. | PHYS. pinecror [} PHYS. [] AS an 


22c. PHYSIC! 22d, ADDRESS 
NAME (Typa) Ira N, Tublin 2s EF 


20d. INJURY OCCURRED 


While __Not While 
at work [] at work 


202. PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) ———s«(Stovta) 
factory, streat, offica bldg., atc.) ' 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town or county} (State} 
REMOVAL (Spacify) 


Burial January 29,1964 Meadowridge’Mémoreai _| Elkridge, Howard Co,, Md. 


24 FUNE! Dae = iol} RE nee + 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ba Cae sgh 8434 Georgia AVGsy 


a 
warney/ £, Pumphré Inc. Silver Spring,Md. oaw AN 28 1 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


To | ATTENDING PHYSICIAN: 


20M S-63 — ») 
y 


=e 


in by the funeral 
s 1 and 2 should 


ours after death 


te be executed within 24 hours after 


ician and completely 4 


ifica’ 
I-transit permit. Then please remove carbon papers.’ 


that the death certi 
ling physi 
g any event, within 72 h 


res: 
y be retained by the hospital or attending physician. 


The law requi 


CTOR: After this certificate has been signed by the attend! 


mriould be detached for use as the bur: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 


TO FUNE! 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ar Ti oF ait RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NOT 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where-gecessed lived, If institution: jence before admission) 


1. COUNTY 


Le 


. CITY OR Lia 


out wig UA 


a. STATE < b. CUNO 
MARYLAND 
¢. LENGTH OF STAY IN Ib c. CITY OR N fside corporate limits, wiite  eentZ and give*fearest town) 


bY — lly 


3. NAME OF — to ~~ Middie E Tast 
DECEASED 


ee hospital, 


strgét address) hi ‘d. STREET ADDRESS e " | aS a 
[426997 ay ass, Drs, no [J 


aa Rape Month Day 


Pirate 


: Go 
itt Katherine (2my Diefr) Sie Joon 7g 26 
6. Le 7. MARRIED [-] NEVER sans LO] 8: DATE OF lok ~]9. AGEAIn years |IF UNDER 1 YEAR| IF UNDER es 


10a, 
don 


13. 


st pees ‘Months| Deys jour 
wivoweo [X] DivoRctD fal Vor. a é, 18 77 SH | 
USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11 ee ounty & State, a foreign ai 12, uy ‘OF WHAT COUNTRY? 
© during most of Se litp“even if retired) mt G7 & 
(72), 


Ytr-tp 38, 
14. MOTHER'S MAIDEN NAME 


FATHER’ oe NA} exept; C Sh 
C a AR a 


6. 


ers no, or unkown) 


WAS DECEASED EVER in 


S. ARMED FORCES? 
UIFyes give war ordates ofservice) 


16. SOCIAL SECURITY NO. 


‘ORMA! 
2 VO nk 


17, 
ee oF. 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and ( } (c).] 


PART t, DEATH WAS CAUSED BY: " : a 
IMMEDIATE CAUSE (a) ABA eae OSE Ae ba *< = s x fm 
(FRC DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
{a), stating the underlying 


\UTOPSY 


PART J Ww. 
PERFORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! DITION 


MEDICAL CERTIFICATION 


ves [] no Jy] 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pan Il of item 18.) =o 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 


factory, s 


While Not While office bldg., etc.) Hl 


work 


Hour a.m, 


f that (1) (we) last 
, from“the causes and on the date stated above, 


cm 226. DATE 

ATTENDING AFF s 

mo. | PHYS. Ol bieecror [] avs. for 27: Leg 
22d. ADDRESS F/Z Liebe Hh hind 4 


Z beget. P71 4 
FI pa Ey Zag NAME OF CERETERT OF CRATE ‘ot ici ae aco. 
“gid hi BGG. aoe 


f- EC’D BY REGISTRAR iy REGISTRAR) "5 "SIGNATURE 


a Ee a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00777 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH EPT. a iat ae DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ¢dmission) 
ATAY b. u 
z OME MARYLAND 4 t MAR LAV D 
3 B. MG LOWS ouside comerte/ lini, ©. LENGTH OF STAY IN Ib ‘. CITY OR TWN [if outside corporate limits, write RURAL eg@ycive nearest town) 
8 i end give nesrest town] 
g OLNE ROA, (OLNEY 1K YL AND 
i. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ! d. STREET ADDRES: @. 1S RESIDENCE 
® MovTpon ery Gewerar Hospiras re vre_ (oF ve] No 
Es NAME | ort First : Middle = 4 DATE = ‘Month - = Year 
) timer VA THAI Dok sey ties JANuaRyY 5, 19 6 
3. SIX 6. COLOR OR RACE|7, MARRIED Be| NEVER MARRIED @. DATE OF Bj 9. AGE (in years |IF URIDER 1 YEAR 


IF UNDER 24 HRS. 
ira Days 


Hours Min, 


MALE RO 


We. USUAL OCCUPATION (Giverkind of work 
done At SOREL life, even if retired) 


wipowep [] _ivorceD [} Si — / [ — / WUT af og 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 


Construction | (4ARYLANO 
13, FATHER’S NAME 14. MOTHER'S: IDEN NAME 
GEOROE DoRSE 


12, ae OF WHAT COUNTRY? 


YS 


ELViRg NICKENS 


15. WAS DECEASEI ER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yer, no, or unkown) | ifyasgivewerordetesofservice) 
— 
|} 18. CAUSE OF DEATH lEnter only one couse per line for (el, (b), end fed.) INTERVAL BETWEEN 


ONSET AND DEATH 


PART DEATH Wns CAUSE 8 EYSANOUIV ATION. QuE 7 


Conditions, if x =} 7. eric - T_Wevnn , LEFT 


eve rise to Immediote cause 
DUE TO 


fa), steting the underlying if C3 HE ST : [A Gu Hoe Besraoy 2 BER. = 
‘© DEATH BUT was 


cause lest, 
PART ll. OTHER SIGNIFICANT CONDITIONS arene Te a TO THE TERMINAL DISEASE CONDITION GIVEN WN PART Ae} 


aminer’s Office a 
}, cremation, or removal, and in any event within 7: 


19, wes AUTOPSY 
FORMED? 


YES no [7] 


co 


MEDICAL CERTIFICATION 


200, EX IAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
PRIMARY or CONTRIBUTING [] 


Ceti sitih HOT: T RUN, Wouwn LER Sho vLoep AUlpper Leer ChESr 


20c. TIME OF INJURY Month, Day, Year JURY OCCURRED | 20e, wAcE OF ae (Home, fer 208. (City or town) (County) (Stete) 


Ca fyclory, steel, office bids. ele.| 
23 a, JS» i 
21. I certify that | took charge of the remains described above, held an Autopsy pz Inspection 


death resulted from: 4 Natural causes ie Accide: Suicide fe} Homicide pa Undetermined manner oO 
MI 


vie Not While, 
jet work ot work 


please execute the certificate, writing the word “pending” in pencil in !tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
hor its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
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VR AISME 
5M 1/63 


CHIEF MEDICAL EXAMINER ea 
ACTUAL 
SIGNATURE P MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
'Y, MEDICAL EXAMINER 
= 
2 | [mein Bey pey _, EG) Men, o: comm Sh 14 ae 64 
= 2a. tEmOVAL CREMATION, | ay ey, ifs a 22c. NAME _OF CEI meu! OR 10) ad 22d. CATION (City, in, OF ti 
8 REBQYAS ES) Mt, Pleasant., lorbeck, 


ADDRESS 
CL » Ma. 


24a. REC'D BY 4 196 24b, REGISTRAR’S SIGNATURE 


oawAN 14 19 4 fChonbeg Jeeps 


® 


made 
S 83 
“a © 
wo 25 
5 © 
2 
> 
=~ [2 
Nn 
ca On 
Bok 
— 
& 33 
25 
2a 
ea 
Sc 
2,9) 
oor) 


te has been signed by the attending physician an 


| or attending physician. 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be onocut 


death. Page 4 may be retained by the hospi 


s 

§ 

2 
ca 
s 
3< 
ad 
oO 
B 
is) 
rs] 
= 
a 
ze: 
fa 
a 
J 
Ei 
O° 
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VR AIS 3 


20M S-63 


. of Health prior to burial, cremation, or remo) = 


id in any event, within 72 hours ¥ft 


~ 


be filed with the State Dept. 


a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00773 CERTIFICATE OF DEATH 00772 


L iiss OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Seon a. STATE b. COUNTY 
lM: e222 Uf MARYLAND Mpe y lan end gomect 
8: CITY OR ee Tousside co fimits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWNAIf outside corporate limits, write RURAL and give neares! to 
write and giva rest town; 
ETALS A he PRLLE, Ix Cheg CAASE aD 
d. NAME OF iB ‘OR INSTITUTION (if not in hospital, x street eddi | 4. STREET ADDRE «IS RESIDENCE 
ol 
it eee 41K ( Chewd Ch. “SE DR. \wo 4 
f i “First Middle Last Month ‘Day “Yaar 


DECEASED 


(Type or print) Z Lhe #2 O Vi, i. 


5. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 


lu lated 8 Divorced [_] S- LE 


yrs. 
10a, USUAL OCCUPATION (Give kind of work 1Db. KINI BUSINESS OR INDUSTRY | 11. ey Lé & State, or =D Sean | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working even if retired) 
CLEEK ie 20s tlhe Wd US. 
13. FATHER’S NA) 14. by MAIDEN NAME 


Wiha Lanes ¢- OF Fez 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordates of service) 


id Zan. 2 / 19 ool 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER a as 
last birthday) Faas Pabays || Here 


f- 


BIOS LI3 EC 


Wee LEE eae 


18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b}, and (c).) i; INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE RE eae cg ne eee SES RY _3-weeks — 
x DUE TO 
Conditions, it any, which )___Meteasteses _( tumer) = > 


geva rise to immediate couse 
(2), steting tha underlying (| DUETO 


cause last «_Duct Carcinoma, right breast |__5 years __ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. = Aurorsy 
ia ee PERFORMED: 
YES no [] 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City orlown) (County) (State) 
While __ Not While acter y seaeiffeNTONIB| dy Seah | 


at work [] at work [—] 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


RT, MOP ooovissy Voccotr Woe lah Me Poy Vossrir that (I). (we) last 


ol eared accured/aP” 42M, trom the calses Fa on the date slaled above, 


Pe DATE 
ATTENDIN' STAFF IGNED 
Wd) Mop. | PHYS. ‘ DIRECTOR C1 pays. []  - Ses lat fe. 


22d. ADDRESS 


22a. SIGNATUR! 


22e. PHYSICIAN'S — 
NAME (Type) 


Henry C. Scruggs, M.D. 


23. BURIAL, oo 23b. DATE THEREOF 


regres at” 1/24/64 


23c. NAME OF CEMETERY OR CREMATORY 
Gate of Heaven Cem. 


23d. LOCATION iy, town or ry “[Siale) 


Silver Spring, Maryland_ 


247] FUNERAL Dj ad, SIGNATUI 
i ey 
ole, 3 


41 BS Tteit) 159Fiim. 32? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00779 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 4 7 i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institulian: Residence before odmission} 
Q 4 of BATE b. COUN a 
A OM ELK mamas || AVE /KV LAV OD VYVONV TOUTE 
b. CITY OR TOWN fff ostside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 


Kee. (if oukide corporal io oy RURAL ond five nearest town) 
Eh keith Silver Spring 
7 d. STREET ADDRESS APT, |* BREN 


me Up and (bee, Chg SSS] Upside Qf So NORE 


ive necrest te = 
Ke 4 a Silyey Seying 5 years 


rector, Page 4 shauld be 


& to burial, crematian, 
xf 
ma 


@ burial-tronsit permit. File pages 1 ond 2 with the registrar 


If any delay is necessary, please exe- 


If ye4, give wor or dates of vervicn) 


209~10-8935 | Katherine A, Duncan Silver Spring, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] WNTERVAL peTwetny 


PART |. DEATH WAS CAUSED BY: Acute coronary insufficiency 


IMMEDIATE CAUSE (0} 


z < 3. NAME OF First iddle R 4. DATE : ise Doy Year b 

5 ‘ype rin NVooPRa\ LM ARSHAL lah AN UA 7 A 19 

3 ; Fy AGE eo on IF UNDER 24 HRS. 
‘s 5. SEX 6. COLOR OR RACE aces a ace MARRIED ([]| 8. DATE OF BIRTH = a re 

3 VLA LE WH¢ wivowed[] —_—pivorceo] | SEPT, Eat 

° 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ak or fa. country) ing CITIZEN OF WHAT COUNTRY? 
7 during most of working life, even if retired) ae 

HE Automotive supply| Roanoke, West Virginia U.S.A 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Robert Duncan : Mary Sims 

é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT add8851 Garland Ave. 
g 

o 

s 

€ 

£ 


e alang with farm PM3. Page 5 may be retained for yaur fi 


es 
3. 
3 
s 
= 
o 
2 
5 
2 
a 
s 
= 
3 
-) 
g eC) DUET 
4 ° rn A 
: ite. i isnyM onan j Arteriosclerotic heart disease 
25 to immediote cause 
2 9 ing the underlying DUE TO 
5 a couse last, > De (e) 
cae a 
2: 2% Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. Was aurorsy 
2 2 fo) 3 ~ & J YESEX NOT] 
a oad oA] © |200. EXTERNAL CAUSE W. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i Port II of item 18: 
g288 = | ARAB: ER a occ {Enter noture of injury in Port | or Port Il of item 18.) 
2 = Ex & | CAUSE OF DEATH. 
Po 
eu 3 3 |ite. TIME OF INJURY Month, Day, Yeor _ [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, yn, T20f. (City or tawny {County} {Stale} 
eee 5 Hour 9, m. White Net while foctory, street, office bidg., etc.) 
Ze 3 i 3 p.m. Wy ot work [J] ot work (] ' 
a 
=z é 21. \ certify that | tack charge of the remoins described obove, held an Autopsy =F Inspection Inquir, and find thot 
2 te8 death resulted frog: Noturol causes [],_Accidentf], Suicide [], Homicide [], Undetermined couse []. 
© ¢- 
23 “ 4 NEO 
ge q whe tS (3 s f) tie HIEF MEDICAL EXAMINER [7] oareste 
Sas a CA ASSISTANT MEDICAL EXAMINER] 7 
> Ras swuben’ ; / vA 
2 £2 S 8 hy Name tye /. “LD “3 Vk: peep TY MEDICAL EXAMINER PX SAWOnK R 
aeipet Za. BURIAL, CREMATION: 2b. DATE THEREOF Zc. NAME OF ati fy OR CREMATORY 7d, LOCATION (City, town, oF county) {Stole} 
oss es REMOVAL (Specify) 
oe ; . af ess, 
hie tel rial 1/6/64, p Arlington National Arlington Virginia 


Ante . RRUALCPRP SIGE ADRES U5 Georgia Avpy RCD erREcITAR 2m, afetiraney sortie 
eke v Silver Spritig, Mds |oat Inn 8 Oh4  frertey yds 


— 


, 


in by the funeral 
fas 1 and 2 should » 


id completel: 


ician an: 
burial-transit permit, Then please remove carbon papers, 


9 physician, 


retained by the hospital or atten 
‘CTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the 
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TO FUNERAL’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death. Page 


TO HOSPITAL OR 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00780 ___CERTIFICATE OF DEATH 00774 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN [if outside corporata limits, ~] e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Bethesda 37_ days xX Dickerson 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ! d. STREET ADDRESS = . IS RESIDENCE 


ON A FARM? 
_he Clinical Center, Bethesda 1h, Ma. Route # 2 ves [] No EK 


. NAME OF gf Middle test “| 4. DATE Month Day Yeor 
or 
{Type or print) Nancy Louise Dunn | pata January 8 19 64 
5. SEX ~) 6. COLOR OR RACE er | MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (fn years [IF UNDER 1 YEAR| tf UNDER 24 HRS. 


Female White wows []  owvorco[]| May 27, 1945 Tg DMN [Ronisy Bove Hour (ee 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country| "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 


Housewife ile Cee | __ Maryland Saher ks 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


| 
Forrest Simms | Estelle Frye 


¥ 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? se SOCIAL SECURITY NO. | 17. INFORMANTT Medi eal Recova™ 


{Yes, no, or unkown) | {Ifyesgive werordetesofservice) 
No Unascertainable|The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] VAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAU: 3 
IMMEDIATE caust (a) Shock = etiology unknown Bo ec 
yy 4 DUE TO. 
Conditions, it any, which » Acute Myelogenous Leukemia 15 months 
gava rise to imi fe couse G — Tiek a > 
(2), stefing tha underlying (| PUETO ' 
couse best, i) Fever of undetermined 0: 5 : 14 days 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. pa A 
a. | ae RFO! 


| ves §J No [] 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) 
While ___Not While | fectory, street, office bldg., ete.) | 
9 ot work ‘et work | 


MEDICAL CERTIFICATION 


21. I certify that Q) (this os ale ot the deceased from/ 2 H, eA :, that Bl) (we) last 
deceased alive ont sae 3 AM from the causes and on the date stated above. 


ae - x Zab. DATE 
ATTENDING SIGNED 


MS SE] opinecror [) Pays, KiJanuary 8, 1964 
Pe. PHYSICIAN = ~~ }22d. Aporss The Clinical Center, National 
we Patrick H. Henry, MD. __|Institutes of Health, “Bethesda 14, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 1/13/64 Sag a ay National Virginia 


a TURE DI 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
PRN MPL EIS ie ral Hone 133P Sst MpaE, Ave, |" u 


Rockville, Maryland _|PATE (herbs Neudgnn 
PT Ta eLNT ¢ 
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Ss 


is necessary, 
director. Page 


land 2 with the State Department 


and in any event within 72 hours after death/ 


ive Pages 1, 2, and 3 to the fun 
h form PM3. Page 5 may be retained for your files. 


in trem 18. 


‘ial-transit permit. File pages 


the word “pending” in per 
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4 should be forwarded to the Chief Medical Examiner’s Office along wit! 
Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY 
please execute the certificate, wri 


< 
3 
4 
a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 over of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00775. 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenea before earniation} 


. COUNTY 
: Montgemer I MARYLAND ee Mad. ae Meat gear ¥ 


b. CITY OR TOWN [if outside corporete limits, “«. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if oulsida corporate limits, write RURAL end give nearest town) 


write RURAL end give neerast town) 
igs Jane Ciieeice Me Ree ky: He - 


ky 


(Type or print) ik th M3 Son F EreRiiar “at DEATH f 13 wer 


d. aS OF HOSPITAL OR INSTITUTION [if nol in hospitet, give street address) f Sas STREET ADDRESS = @. 1S RESIDENCE 


ie): Wainwirg br ne = 57/] Wainwe : d ke ve EP] NOD 


“NAME a rst idle [4 DATE r “Mont Day ——‘Yeer = 
DECEASED 


6. COLOR OR RACE 7. MARRIED. O NEVER MARRIED ing 8. DATE OF B)RTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


f lea BiKORY) | Soanal Dav: | Noas 1 Gn 
W . bowen pivorcto [] 9/10/90 Tae Wei Deys | Hours = 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) Te 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Washington, D.C. : U.S.A, 


13. FATHER’S NAME . z _ “14. MOTHER'S MAIDEN NAME 


---Tappan Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ne, or unkown) | (Ityes givewarordatasof service) 2205, Ih - 579 David Eckhardt same as #2 


MEDICAL CERTIFICATION 


0. GAUBE OF DEATH [Entor only one eause per line for (e), (b), ond (e).] INTERVAL BETWEEN 
. P : ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, ; L : 
. IMMEDIATE CAUSE (2) 4 A ree, Ada sep greenery es SOME. 
we 
FA0,1 DUE TO 
Conditions, if eny, which () ai rely 6 Mese 2 far ‘ 
9aV8 rise to immediate cause 

{a}, stoting the underlying ( OVETO 
saute fast el 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)] 99. WAS AUTOPSY 


YES o ae 1 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Pert | or Part Il of ilem 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 5 204, (City or town) (County) _ ‘Giato) 
ici» rea: While __ Not Whila factory, street, office bldg., atc.) | 
se 19 work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection (Xt Inquiry 5 and in my opinion 
death resulied from: Natural causes va) Accident Al Suicide ies! Homicide oa Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ek phe 22) £3. eT a nap, ASSISTANT MEDICAL ated (eI DATE SIGNED 
7 DEPUTY MEDICAL EXAMINER 
Kaurwer “John G. Ball ii / Bfe £7 


Address (Sirest, city, town, or county} 


22a. BURIAL, ciemn| 22b. DATE THEREOF ] “22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Sate) 


REMOVAL a 
buria 


1/16/64 Arlington National Cgm, Ft. Myer, Va. 


23. FUNERAL DIRECTOR ‘ REC‘D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 
The S,H. Hines Company 2501 lyth St. ee ron 


Washington 9, Dlmy/AN 16 


; [Chiayf, 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


y— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Us % 00752 CERTIFICATE OF DEATH ~ 
- 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
iia con ‘end a.STATE ‘. b. COUNTY 4 
2 234 Montgomery MARYLAND | Maryland “Montgomery | 
>Es b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
bs pas ‘3 is RURAL and give neerest town} F ry 
= 332 ney X Rockville 
2 2 * 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) 7 4. STREET ADDRESS > «. Beeld 3 
cM 3 
S =<3,.|_Montgomery General Hosp 4231 Great Oak Road ves |] NOXK 
$5073 am ital — ———— - ts 
2 ans NAME OF First Middle Last 4, Bead Month Dey Yeer 
ea" DECERSED ‘ 
gee vesorpren Louise Marie Ellerton 
pas 5. SEX "|S: COLOR OF RACE] 7. MARRIED] NEVER MARRIED [] | 8. DATE OF aaa RTY NDER 24 HRS. 
6 Sa Female Wh Henle) Days jours. | Min, 
ae ite | wwowif]  pvorce [] 7/9/20 
3 A 3 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
= 5 done during most of working life, even if relired} 7 k | USA 
i2 . Homemaker Penn 
@ Heusewife — * s 
rs 3 Ta FAHEY 14, MOTHER'S MAIDEN NAME 
3 


Robert E.Backman 


bs 


Edna Weidenback 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, "ee unkown) | (Ifyes give warordetesof service) N 
lone Mtg. Gen.Hospital re) A 
0 Iney, Md, 
1B. CAUSE OF DEATH [Enter only one cauze per ms ne fore), ee : i. R 


PARTI. Ses CAC Da fle yy Ele hr Eph wa ee 


DUE TO 


gave rise to imme: 
{a}, steting the unde 


i CARCI No mMA of CERYs xX. 


Diet I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 4, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jie) 


hi GA Mfleatrmrbie ok hem g/ a 
2060. iY TA UNDERLYING [] 20b. sentence INJURY OCCURRED, (Efter neture of injury in Part | or Part Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


: The law requires that the death certificate be oxocutal 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Conditions, if any, =) aaa RES CdA _&F URETERS 


v. sits UTOPSY 
3 ba ED? 


YES No [] 


20d. INJURY OCCURRED (County) (Stele) 
While __Not While 


‘et work at work 


200. PLACE OF INJURY (Home, farm, | | 20f. {City or town) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


i 19 
21. I certify that (I) (this hospital) @pended thej/fleceased from.......4...07. oh ee 2 Ae ee fae be (eee, <tc, that (1) (we) last 
oi rf W\....9 and that death occurred at... .... at an the cases and on the date stated above. 


saw the deceased alive on... 


22e. SIGNATURE 22$. DATE 
ae ATTENDING. MED, STAFF SIGNED 
Mp. | PHYS. if Director [] PHYS. (a 
22. A GiaNS 22d. ADDRESS 
NAME (Type) 2D Bor Hen 
/ Peis t -_bigon, M.D, Sandy Spring, Maryland. 


OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, andeit a 


director, page 3 should be detached for use as the burial-transit permit, Then’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 4 


Burial 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2. 


Robert A. Pumphrey, Bethesda, Maryland |oanJAN ] 0 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
A Wack of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U 7] 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0077% 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


©, STATE b. COUNTY 
MARYLAND Les Ato 
neeres! tgyfn} 


¢. LENGTH 7, STAY IN Ib «. CITY OR TOW! outside eorporete limits, write RURAL end 


1, PLACE OF DEATH 
@. COUNTY 


b. CITY OR TOWN [if outside 


write RURAL end give neo! - 


4. NAME OF HOSPITAL OR INSJWUTION {if not in,hospitel, give street eddress) + — J. STREET ABORESS @. IS. RESIDENCE 
(f ON A FARM? 
yes] NO 


'3. NAME OF a Middle 4. DATE Month Dey Year 
DECEASED 
(Type or print) bsadvced 
3. SEX 6. COLO! CE B. DATE OF BIRTH 
7. MARRIED [Sj NEVER MARRIED [_] aR eehien; 


a wipoweb [_]} DIVORCED [_] lug . /] = 7, Oo Z ya. 
TRY | 11 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUS’ BIRTHPLACE (Stot@ or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done du most of forking lifo, oven if retired} . 


ew — Ie Ly USO. 


14. MOTHER'S MAIDEN, fe 


ltem 18, Give Pages 1, 2, and 3 to the yD: Page 


‘xaminer’s Office along with form PM3. Page 5 may be relained for your files. 


1 


IF UNDER 24 HRS. 
Min, 


IF WADER 1 YEAR 


jonths | Doys 


E (In years 


Hours 


nd 2 with the State Department of 
jthin 72 hours after death. 


13. FATHER’S: 4 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address as 
57814-0817 Bal Ah Lorna ateal x 32) Leall leis : 


> ARMED FORCES? 


15. WAS DECEASED EYER IN U.; 
(Yes, no, or unkown) | (Ityosgiveworordotosotsorvice) 


3 
> 
G 
2 
a 
= 
ey a 
a” 18. CAUSE OF DEATH [Enior only one cause per line for (e), {b), ond (c).] INTERVAL BETWEEN 
ae ONSET AND DEATH 
rary PART |, DEATH WAS CAUSED BY, 4 
s 2 : iki ie dat )_eute Coronary Thrombesis, descending branch, left} 20 min 
a8a0 Lt 2 | DUE TO 
ce55 Candinenaidie ny! wileh Advanced ronaryarteriescl is 
Bae ‘onditions, if eny, whl tb) - escleresis. - 
ae no geve rise to immediate couse Co: 
Eyes {0}, stoting the underlying f° PUE TO 
SERS sus bea te — 
Pest z PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tlo)| 19. WAS AUTOPSY 
vo ed g areas — PERFORMED? 
S855 3 = ves [XJ No [9] 
25 opcn © | 200, EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18,) 
£2 eS & | PRIMARY [] or CONTRIBUTING [] 
Bs vs & | CAUSE OF DEATH. 
mo = 
Paar | 20e. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
502): Z Ne ‘ora Whilo Net While foctory, street, offico bldg., ete.) | 
Fone & se jot werk [7] ot work i 
Sta § = ut 
8 2905 21. I certify that | took charge of the remains described above, held an Autopsy fXX}. Inspection and in my opinion 
Eom é a ee a 
5 39 = death resulted from: Natural causes kl Accident Oo Suicide [oa Homicide oO Undetermined manner a] 
FA 
2 $8 3 CHIEF MEDICAL EXAMINER [_] 
a5e ReruaL Tekh 
2 : rH pha OE I. pp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
g a DEPUTY MEDICAL EXAMINER . 
g EXAMINER'S ' eorg BONS May Ky 
bag e NAME (Type) John G. Ball 7936 Old Georgetown Ra ema, city, town, or county} 6 Y. 
g2p= 72a. BURIAL, CREMATION, Fy DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 32d, LOCATION (City, fown, or county) TSiete) 
a 3 REMOVAL (Specify) Bf / 10/64 Parklawn Rockville, Montg. Maryland 
eH) Burial 


TO DEPUTY @.:. EXAMINER: This certificate should be executed within 24 hours after death. If any 


Py SORES fer Funeral Home 133°°"8, Montg. Ave. 


Rockville, Maryland 


24a. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oN 1-0-1964 fccali \adge 


MARYLAND STATE DEPARTMENT OF HEALTH 


V4 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 00794 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VO778 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslilulion: Resldence before edmissiop) 


- fa Musi 's a. STATE b. COUNTY =~ 2 
g33° ii Lj AXe any enrveV MARYLAND | Md. Fura 
Sse b. CITY OR TOWN (if outside corphrete limits, @. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside ar) Timits, write RURAL end give neerest town) 
Socg write RURAL end give nearest town) “ 
gst Pen 12 4 
2258 View « ue 2 
pe | s 2 d. NAME OF H@SPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRES: . BINS 
& 2 ae AFA 
@:: Rol Dard SI. 7269 Qett : oes ves [] NO 
22d 3 NAME OF First ri Middie a. Lest 4. DATE Month Dey Yeer 
os OF 
ce {Type or print} 5 DEATH F q 
ae D, tenn - 196 7. 
ae 5. SEX ‘OLOR OR RACE|7, qARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ar IFUNDER1 YEAR| IF UNDER 24 HRS, 
ya lost birthdey) |"Months| Deys | Hours | Min. 
rg < W. wipowe PY} —_ivorcep [-] a 8 ok 157 y vo | | 
a Toe, USUAL OCCUPATION (Give Hnd of work | KIND OF BUSIBESS QR INDUSTRY] 11. BIRTHPLACE (State or foreign eountcy] 12. CITIZEN OF WHAT COUNTRY? 
- fone during most of warking life, even if retire 
ie ‘ Werk Ia ier “eS 


V3, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 


16. SOCIAL SECURITY NO.| 17. on Soe Addre: 
Corb Of, 7 Saar, nds 


2 


\ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Ityes glvewerordatasofservics) 
es 


ile pg 


(Yes, Cm 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 5 ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (2) Geataseeret S 56) — a a4 


“pending” in pencil in Item 18. Give Pages 1, 
xaminer’s Office along with form PM3ePa 


be used as a burial-transit perm 
gent, prior to burial, cremation, or removal, and in any veMf™Within 72 hours after death. 


“eD / DUE TO c 

Conditions, # any, which {b) Cpntires Apbirvir) mY s 

gave rise to immediate cause 

(a), steting the underlying (| DUE TO 

geuse best {c) 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 

ae Ss ee CeCe ‘ORMED? 

7 
$ YES ol No [] 
= 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury In Part | or Part Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING [1 
© | CAUSE OF DEATH. 
x 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 20%, (City or town) (County) (Stote) 
a Hour a.m, Whil Not While fectory, strest, office bldg., sic.) | 
= % » work ["] at work i 


ly that | took charge of the remains described above, held an Autopsy [sh Inspection 
th resulied from. Natural causes Aw Accident (a Suicide Oo Homicide oO Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


Hee Bell c 
ekevar /. ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
MEDICAL EXAMINER 
EXAMINER'S qT, H. KX CG B A Je tS agi a & 6 Y 
NAME (Type) WTO E Address (Street, city, town, or county) a 
220. BURIAL, cee" | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CRIMATORY 


REMOVAL (Specify) | ] fk ¢ y 77) ft 2 Vee of 


23.” FUNERAL DIRECTOR “ee ADDRESS 


« 5 LM, ro wan 1.3 


and in my opinion 


22d. LOCATION City, town, oF county) (State) 


4 should be forwarded to the Chief Medical E: 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY aa EXAMINER: This certificate should be executed within 24 hours after death. If an 
Health OF, its designated a 


REGISTRAR’S SIGNATURE 


24a, REC'D BY REGISTRAR | 241 
iy aces 


VR AISME 
5M 1/63 


o— 


NOTES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


O07eY 


1, PLACE OF DEATH 
a. COUNTY 
A 


MARYLAND 


2. USUAL RESIDENCE (Where daceesed lived, i Institution: Residence bafore admission) 
e. STATE b, COUNTY @ 
arr 


b. CITY OR TO’ if outsi 
write RURAL and give neerest town) 


in by the funeral 
land 2 should 


Sours. 


{ ¢. LENGTH OF STAY IN 1b 


oF Se. = t= 
ce. CITY OR wohl {If Outsida corporete limits, write RURAL end give 


Sykesville 


(= ai z 4 
d, ME OF HOSPITAL OR INSTITUTION {if not in hospitel, give 


fA ye f Methe a On i H. 


fret eddress) 


me 
3. NAME OF — ‘Middle 
DECEASED 

{Type or print) 


Annie 


hou <2 Far 


r e. IS RESIDENCE 
ON A FARM? 


yes [] No [~~ 
er 


19 


d. STREET ADDRESS 


E lohrville 


4. aoe 
DEATH 


Menth Dey 


LE, Lip 


Last 


5. SEX 


"[6- COLOR OR RACE) 7. maRRIED [] NEVER MARRIED [_] 


wipowen [> _vivorcep ["] 


4.u her 


8. He OF BIRTH 


June 2 IS53 


IF UNDER 24 HRS. 
Hours Min, 


9. AGE (In years | IF UNDER 1 YEAR 
fost binhdey) |"Months| Deys 
) ves. | 


—_ 


106. KIND OF BUSINESS OR INDUSTRY | 11. tianeniee & State, or foreign country) | 


ja: CITIZEN OF WHAT COUNTRY? 


| We 


13. FATHER’S NAME 


A ham 


stinwster Cares \ Med VuSA- >. Bee 


I MOTHER'S MAIDEN NAME 
| 


i Lou) 


|, and in any event, wit! 


Wa, USUAL OCCUPATION ‘ig of work 
Riuekin 19 


dona during most of working ‘even if retired) 
C Bu ARMED FORCES? 


{Iiyesgivewerordates of service) 
_— 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


_| Nebe 
18. CAUSE OF DEATH [Enter only one cause per line fgIx1, 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_—_ 
Wier 
4s 0.6 DUE TO 
Conditions, if eny, which (by. 
Gove rise to immediole couse 
{a), steting the underlying DUE TO 
couse la oi 


jician. 


|, cremation, or removal, 


. Sore 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 


SOCIAL SECURITY NO. 17, INEQRMANT 


H BUT NOT RELATED TO THE TERMINAL DISEASE 


ee aes 


ee 


IC. Held Sen. G bias , Md 


de! Caste 
eS “aes 


NDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 


2Da. ACCIDENT WAS UNDE NG ic O 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Pert Il of item 1B.) 


PERFORMED? 
yes [] NO 


20c. TIME OF INJURY 
Hour 3.m, 


Month, Day, Yeer 20d. INJURY OCCURRED ) 200. 


While. Not While | 


Health prior to burial, 


et work at work 


MEDICAL CERTIFICATION 


S 
= 
cf 
a 
5 
2 
x 
« 
£ 
= 
$ 
3 
3 
x 
Cy 
3 
2 
8 
5 
8 
=! 
3 
Ad 
= 
£ 
3: 
3 
g 
E3 
< 
oe 
= 
12) 
fa 
b 
a 
cy 
+‘ 
é 
yi 
& 
cs 


‘CTOR: After this certificate has been signed by the attending physician and completely 


be retained by the hospital or attending physi 


"201. (City or town) ~ {County} (Stete) 


PLACE OF INJURY (Home, ferm, 
fectory, street, office bldg. etc.) | 


22e. SIGNATURI 


& 


22b. DATE 
STAFF SIGNED 


MED. 
DIRECTOR fea PHYS. 


22c. PHYSICIAN'S 


NAME (Type) 


23. DATE era 


Lpren ey 


BURIAL, CREMATI 
bs AL (Specify) 


3a. ey perl OF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape 


be filed with the State Dept. of 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


“7 4 'Y OR CREM. 


PLee, 


ATO! bilge: yA J pee ee. Civ, ir or FZ" Piss, 


UNPRAL pet 
te Hi 


2. 


Tian fo 


ae. 


COE mJANTD! ‘pea? 


ge o1) SIGNATUR! 
tory Lag 


ve 
<?, 
72, << 


N 


cs 
Se 

ae 

8 

7M 

Po 

5a 

Sz 

cay ay 
2 7 if. 

Zs / 


‘@ 


Ned i 
Pages 1 


The law requires that the death certificate be executed within 24 hours after death. Page 4 
Then pleose remove carbon papers. 


he haspital ar attending physician. 


|, cremation, ar remaval, and in any event within 72 hours after death. 


d for use as the burial-transit permit. 


> 
2 
= 
a 
E 
° 
8 
Ss] 
2 
°° 
< 
‘a 
‘2 
ES 
= 
a 
o 
s 
3 
2 
2 
3 
® 
= 
> 
5 
2 
“J 
© 
$ 
3 
2 
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2 
2 
3 
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i 
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£ 
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< 
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_ 
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a 

- 

4 

= 
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z 

of<ce2 

Zfee3 

Ease 

<a” = 

= 28 
13 va 

Z2a25 

Bese 

32252 

ES2 Pe 

ofFo 

ee 

VS A15 (4) 

15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


007E6 


Reg. Dist. No. 0 () 75 (} 


1. PLACE OF DEATH 
o, COUNTY 


Montgomery ee 


* Pipers ile (Where deceased lived. ff institution: Residence before admissian) 
oe. ti, b, COUNTY 
aryland Montgomery 


b. CITY OR TOWN (if outside carporote its, wri LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 
Bethesda 15 days 


c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give neorest tawn) 


x Chevy Chase 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 
OR INSTITUTION 


J d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


ban Hospital P48 Western Ave., ves [] Nox] 
3 DECEASED. First Middle on Month Day Yeor 
(Type or print) e rem N oO ble Bin, “a Death aL - 2 1% 
5. SEX 6. COLOR OR RACE |]. MARRIED fe] NEVER MARRIED [] | 8. DATE OF RTH 9. Sina IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Months! 0. Hi Min. 
Mgle White widowep [] Divorced [] 3/3 / 1910 um 3] Doys | Hours in. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Program Planner Civil Service Illinois USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry K, Farquhar Marthe 'Fogle 
15. WAS DECEASED EVER IN U. S. ARMED. eS a 16. SOCIAL SECURITY NO. INFORMANT Address 


(fes, 10. oF unknown) (IF you, give wor or dotes of 


Yes 1973-1945" | 521-28.5680 


Mrs. Farquhar 


above 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond a 


IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bath wRE 


PART 1. DEATH WAS CAUSED BY: EAT 1 Ce 


SF} DUE TO 
Canditions, if ony, which bi de th HOS/5 
gove rise to immediate A 
DUE a 


cause (0), stating the under. 
lying cause last. 


of Ee oan 


(c) 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a)|19. WAS AUTOPSY 

= 

3 ves PO No [] 

= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (tote) 

fay Hour a.m. While Not while foctory, street, affice bldg., etc.) | 

= p.m. 19 Jot work [J at work I 
21. | certify that | ae the ee fram.__. auaas, V9 to l@z4 me _..-, 1927 that | last saw the deceased 
alive on (LPO OR 4. off g 9 thot acne accurred at f [04 “?M, fram the causes and an the date stated abave. 

nt ADDRESS {Streel, city or town, state) DATE SIGN) 

ACTUAL “¢ ) 4 
SIGNATURE (6Aze-5 0) MD. a . 720 Chevy: Chase - al: | /s. Nef 
PHYSICIAN'S Chev G has ey Md. 
NAME (ye) VO Na ed Bs & —K m AN _M. D Rel CL te lS es 


2b. DATE THEREOF 


1-6-1964 


FOR'S SIGNATURE 


220. BURIAL, CREMATION, 


vortar 


23—,FUNERAL DIRE; 


‘2c. NAME OF CEMETERY 


& 


ADDR! 


Matlridna,s 


OR CREMATORY (Stote) 


‘2d4b. REGISTRAR'S SIGNATURE 


fhe vhag Suecepe 


® 


The law requires that the death certificate be — 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


bon papers. Page; 
within 72 hours after 


ind in any event, 


Then please remove cai 


‘it permit. 


|, cremation, or rem 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Pry TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we CERTIFICATE OF DEATH 00 Si 
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY v 
Montgomery MARYLAND ‘Maryland Ann Arundel 


t death, 
N 
2 “™ 


> 


b. CITY OR TOWN [if outside corporete limits, | 
write RURAL end give nearest town) | 


‘c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 


/ 13. FATHER'S NAME. 
Matthew Faso 


Olney 2 Days _ Laurel s ~<— 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS. IS RESIDENCE 
ON A FARM? 
Montgomery Ceneral Hospital ______|l___3366 Wye Mills, South eee RES 
3. N, E OF First Middle Last 4. DATE Month Dey Year 
aids Salen OF 
were! = Movies (MN) Faso _DRATH January 2h, 19 6) 
5. SEX 6. COLOR OR RACE|7, yqarnieD [AL NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR] TF UNDER 24 HRS. 
8 8 last birthdey) |Months| Days | Hours Min, 
Malle White | wirowe[] — vivorcen [] 29/7 yes. | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae most of, ners, life, eyon if pty = 
ing © Supérin endent General office bldg. Italy U.S.As 


14. MOTHER'S MAIDEN NAME 
Providence Abbate 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


Yas, "a < unkown) | (yesgivewerordatesotservics)| Union em sos tigonery General Hospi ‘ all Olney, 
3 
1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] ina ] INTERVA 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ONSET AND ‘DEATH 


DUE TO. 
Golidifions, if eny, which ( > 


geve rise to immediate couse 
(e), steting tha underlying DUE TO 
cause lest, e) 


2 A 


certify that (I) (this ho: 
saw the deceased alive on...; 


Lay 


ital) attended the de 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. ae 
Q a PERFORMED’ 

3 Llorwn— [es Eno 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G PF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 20f. (City or town) (County) — (State) 

= Gon fe While __Not While fectory, street, office bid fed | 

2 ts 1” at work [_] et work ' 


MY, that (I) (we) last 
, from the causes and on the date stated above, 


ceased from. 
be and that death occurred abt 


lee 


220. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


22b. DATE 
SIGNED: 


ATTENDING STARE 
he? ind, PHYS. Biron O prvs. 


22d. ADDRESS 


William Edward 6'Malley |__| Laurel, Md. 
ex! Aa io 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
emeval |Jan.25 196) | Resurreetion New_ Market New Jersey. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Franeis H. Barber Laytonsville Md. oatJAN 27 "964 = Bilan a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours afi 


Be 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


1 


FOR STATE 
HEALTH 


S 
8 
4 
$ 
3 
€ 
“ 


partme, 


land 
1 


Give Pages 1, 
PM3. Page 3 
le pages 


ted agent, prior to burial, cremation, or removal, and in any event w' 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Healt! 


VR AISME 
5M 1/63 


ithin 72 hours after death., 


jignal 


hor its des 


T. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OOPS? - 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed livad, If inslitulion: Residance before adinission] 
«. COUNTY “STATE /V/) b. COUNTY 
DIA022 MARYLAND Vion y 
B. CITY OR TOWN [if outside corporete cae «. LENGTH OF ee IN 1b ©. CITY sl TOWN W aditss epee limils, write RURAL and give nearest fown) 
write inser 
Lee? Es (BETHES Be foo) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street Cfp pods Bea ‘ADDRESS _ @. IS RESIDENCE 
ea, = % oP ‘ ON A FARM? 
P Ce. Vso bin Se all. eon a ¢ tymope_ Dru ves (] No [I 
3. NAME OF z “a fir ~ bast Pa. DR Month “Day Veer 
DECEASED 


Fee eee 


Bare Tay, 2 / 964 


8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


/ 2 G iy ii Bers] Days | Hours | Min. 
o yrs. 


Vi. BIRTHPLACE (Stata or foreign country) 


nr G@ LARD ~ 


14. MOTHER’S MAIDEN NAME 


on Knseces 


{Type or print) >) 
5. SEX 6. RAV 


; 7, MARRIED [-] NEVER MARRIED [-] 
MALE Loh ite 


wipowe [E}~ pivorctp [] 
30s. USUAL OCCUPATION [Give kind of work 


10. KIND OF BUSINESS OR INDUSTRY 
done duling most of working lifa, eygn if retirad) 
Ass &h a 


13. FATHER’S NAME 


SAMUEL FetDpm 


12. CITIZEN OF WHAT COUNTRY?| 


O-S A. 


BECENSED thi IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY at NFOMMANT ~~ Address 
b, or - own) | (Ifyesgivewarondetes ofpervica) 
bla AON —c We-e70h| oat Hel YeHwOEIDEL  Gawmeas 2A), 
8. =) E OF DEATH TEnter only ona cause per “3 ‘for fa), (b), and (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE fe) oa '@ (aa WEEN OY a 


DUE TO. 


BL AF = Auptuged 4 aorke @ ReUrYySPL_ 


gave rise to Immediate cause 


| Seddon 


UE TO 

(e), stating the underlying ol he 4 

aa arkposcle resis J 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()] 19. wes AUTOPSY 

Mas LOLS LZ hil REFORMED? 

£ : 
< Hw oben “Faeetene ‘f- Rtg ~ YES no [i] 
| 20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City or town) ~ (County) E (State) 
a Fider, am. Whila Not Whila fectory, street, office bldg., ete.) | 
EY 19 lat work at work [_] I 


21. Les ly that | took charge of the remains des dabove, held an Autopsy fred] Inspection Inquiry 


death resulted from: Natural causes p4 Accident o Suicide [: Homicide ‘a Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL A. arth wip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S B 1/3 B//EE 
NAME (Type) 


and in my opi 


dress (Street, city, town, or county) 


Joe a ek FALLS eb 


4 —-: 
see 2de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
P47 F Hed J FEB 31054 (Dlearlis Vadge 


22a. BURIAL, ieee | 22d. DATE PREREO! Ta NAME OF CEMETERY OR SEY = LOCATION (City, town, or county) (Stale) 
T> REMOVAL wil 


= 


24 hours after 
led in by the funeral 


in 


s that the death certificate be execute 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR 


a. 
2 
eS 
a) 
o 
ue 
= 


a 
a 
= 
- 
2 
w 
o 
as, 
¢ 
ey 
iy 
zo 
a5 
g4 
Ec 
2s 
oo 
#3 
Lr 
Bs 
‘a= 
ok 
a 
Ou 
== 
3s 
= 
3< 
Cc. 
a 
88 
2a 
>e 
3 
EA 
4 
oe 
a 
5 
< 
Fa 
vO 
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sician and completely 
es rbon papers, Pad should 


it permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removg 


director, page 3 should be detached for use as the burial-trans: 


AIS (4) 


20M 5-63 


thin 72 hours af 


wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00782 


PLACE OF DEATH 


2. COUNTY s, STATE 


MARYLAND 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ow 
writ ue apes ive nearest pl , B 


da. ie ‘OF Dr Opbd OR re TION (if not in hospital, give street eddress) { d. STREET ADDRESS | e. IS RESIDENCE 


bhess 5 ties ETE Fess itt: ae OM a ves] 60 


Dey Yeer 


(Type i: it) Lois DEATH A404 rd $ 9 be 


5. SEX ¥ ~ }6. COLOR OR RACE} 7. MARRIED EVER MARRIED [_]| & DATE OF 4/14); [ge EE 9. AGE An years [IF UNDERT YEAR| IF UNDER 2. 
E 


Ic last preg Mo ae Days vera 
4 WIDOWED [_] DIVORCED [_] 70 


We. USUAL OCCUPATION (Gi: it 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or Se ‘country) 12. CITIZEN OF WHAT counts 


done during most of working lif “ec , 
Piece. Add i Pu tbh Bor fice ll AB 
13. FATHER'S NAME a ee MAIDEN NAME Lf, 


| i ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address J# 2a 
no, or unkown) | (Ifyesgivewerordelesofservic ary “ii 
: A [eeFle4t Ki 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] < ? a Fi t INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: se 3 AND DEATH 
IMMEDIATE CAUSE (0)_ -€- 


x 
Conditions, if any, which 
geve rise to immediete ceuse 
(a), steting the underlying 
couse lest. 

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tor 19. WAS AuTORSY 
yes [} NO 


event, 


in any 


[20a, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pest | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH a Th a a 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 
Hour e.m, While Not While factory, street, office bldg., ete.) h 
19 work [] et work 


MEDICAL CERTIFICATION 


21. 1 certify that (i) (this hospital) attended the deceased from. 
saw the deceased alive on.. a es 7 and that death occurred @ — "M, fro the causes and on the date stated above 
22b. DATE 
ATTENDIN' MED. STAFF 
PHYS. B= pirector [_] PHys. [] 
PHYSICIAN'S ad 3 = 22d. ADDRESS 
(T 
name (ep Shur F, Weedward /Reckville. Md. —- 


23e. BURIAL, CREMATION, | 23b. DATE nd fe 23c. NAME oS ¥, Gas OR CREMATORY "4 LOCATION City, yewn gr county) Pre 


REMOVAL (Specify) ae a ae 
pegs Mates, Ca POS, 


FUNERAL pions so SIGNATURE ‘EADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ay — sides oi pine aa Dre 
s eee F lee Wiel - DATE JAN 28 


MARYLAND STATE DEPARTMENT OF HEALTH 
oT ses of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_(){)'754_ 


Wa, USUAL OCCUPATION (Give kind of work 
done oP most of working life, even if retired) 


Cacper nite 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE*(Stete or foreign \28 


Di'sTei Sal iinG eae Co. Tenn 


14, MOTRER 'S MAIDEN NAME 


if CITIZEN OF WHAT COUNTRY?! 


2k. S 
‘i Rel fe. OC cn £NS, 


7. —- Address 


HEALTH DEPT. |. piace or peaTa 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission] 

ae . COUNTY Ne e. STATE YW B.COUNTY ip 

re. [lent Gomery _ MARYLAND er Lind Y)2 nTaome 

BE: B. CITY OR TOWN [if outside)corporete limitz, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If odtside eorporete limits, write RURAL ond give nesfest town) 

§ pte RURAL and give negra ee t Ci a < Ah. 

Eg Age inytes brave. —_Dew ee RY 

ite 9 2. NAME OF HOSPITAL OR Pas hil (if no} in hospital, give street eddress) d. STREET = f #15 RESIDENCE 
7 /\ ar | 

@ 5 “ee 4 | Kem Dist ih nil Be / # oe War ficle ves{_] No PY 

a 3. NAME OF First MiddeC O: | 4. DATE Month Dey seer 
” DECEASED will ‘ OF 
3 ee had | / hi mas Fle CnorR Lamia 2A 90 19.2 vA 
Be 5. SEX & ANE ¢ OR RACE] 7, MARRIED [] NEVER MARRIED ~ DATE OF BIRTH ap Act sis pe IFUNDER | YEAR] IF UNDER 24 HRS. 
N - iAhdey} | Month: H Mi 
£ MYPAL E- Wahtte wipoweD[-] _pivorctp [|] Feb Ma, eS 'G yaa rol me oe a 
= 
$ 


13, FATHER'S 


Puilum  Ffeengr 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
) 


re 


(Yeq, no, or unkown) | {ltyesgivewsrordetesof service) 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


with form PM3. Page 5 may be retained for yo; 
ransit permit. File pages 1 and 2 with the State Dep; 


Health or jts designated agent, prior to burial, cremation, or removal, and 


Yes -_ 111-54-0001| ViEDIE ©, Fleenoy Te ng 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} eee 
ate PEATIMAEDIATE CAUSE fo) Massive_injury te hadf)brain and spinal cord | Sudden 
70 DUE TO 
Conditions, if eny, which Fall frem 20 feet lumber scaffold. _ 


geve rise to immedicte couse 
(e}, steting the underlying DUETO 
cause lost, =a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY. 
Se PERFORMED? 

= 

415 ves [J No [3] 
= 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of i injury in Part | or Pert Il of item 18. ) 
ae | PRIMARY or CONTRIBUTING [] ft. F. & 
S| cAust of beaTi. Werkiny on fumber Nack, Fel) - Heda strvck Wall ¥ Floee. 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJDRY OCCURRED 200. PLACE OF Dae! (ream ; 20% {City or fown} (County) (Stete) 
Fay .m, While J Not While fectory, street, office bldg. d 
21m ral ot work Ret work mbar Milt Rockville Meoak. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ay Inspection [X] Inquiry ira and in my opinion 
death resulted from: Natural causes Oo Accident wz Suicide im} Homicide [ct Undetermined manner fe) 
CHIEF MEDICAL EXAMINER [_] 


SIeNAT » O3kK A ICAL EXAMINE! ATE SIGNED 
SIGNATURE 3 Mp, ASSISTANT MEDI ineR [] D. 


@.... EXAMINER: This certificate should be executed within 24 hours after death. If any 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, writing the word “pending” in pe: 


Be / DEPUTY MEDICAL EXAMINER [X]_ 
j= EXAMINER'S 
3 ~ |__| NAME iType} John G. Ball _ ‘ Address (Street, city, town, or county) Lae 3Ofe OE Y 
5 . BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, oF county) {Stele} = 
REMOVAL (Specify) 
ie) Burial- raksit 1/31/64| Fleenor Family Cem, | Hancock Co. Tennessee 
‘ADDAESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YR AISME 
5m 1/63 Uy Ak Land | oa FEB 3 1964 prkorkey Jaap. 


(AN: The law requires that the death certificate be execu Din 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 5 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR AITENDING PHYSICL 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION is we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


32 CERTIFICATE OF DEATH 00 WSS 5 
o2 = = = = — 
= 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare de: ivad, Il institution: Residence before odmi a 
APS MR ee a. STATE b. COUNTY 
£56 : Bethesda, Montgomery County —_marvianp VIRGINIA F. Re 
a5 b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa wht HB ond give nearest 
c=, * writs RURAL and giva naarast town) 
= of RURAL _ ONE DAY /BUBAL/ Falis ureh ? 
2D, /-/| 4. NAME OF HOSPITAL OR INSTITUTION (If no! In hospital, give streat eddreis) d. STREET ADDRESS “e. IS RESIDENCE 
o 3 / ON A FARM? 
se U.S, NAVAL HOSPITAL, NNMC Lae pi ( ves] Nig] 
Baa NAME OF Middis hast Ta DATE Month Dey "Year 
oat DECEASED OF 
Bee j_ weer! ESTELLE Ww FOLLIEN poral 2 BAN 25 19 64 
2 25 5. SEX 6 COLOR OR RACE) 7, mARRIED JC] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE fn yene see : — 
Boy jonths| Days | Hours | Min. 
“ be: 3 FEMALE CAUC. wipowep [] pivorcep [_] 6 JAN 05 9 ves. | | 
58 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> dona during most of working lile, avan il ratired) 
2a HOUSEWIFE NEW YORK, NEW YORK 
25 13. FATHER’S NAME J 34, MOTHER'S MAIDEN NAME 3 7 


director, page 3 should be detached for use as the burial-transit permit. Th; 


HARRY LUSTBADER FRANCES VAN BLUERCOM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 4 
{Yas, no, or unkown) | (Ifyesgiva war or dates of servica) 


2 
o a = = —_ = — = —- ne, 
“g 38. CAUSE OF DEATH [Eniar only ona causa por lina for (a), (b), and (¢).] INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE) Pneumonia ill 7 
3 r ; DUE TO 
5 Conditions, if any, which {b)__ » De ag = = A 
o gave rise to immadiate causa 
a (s); stating tha underlying DUE TO 
5 cause last, (e) | 
a es — —EE 
‘2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. was AUTOPSY 
BOIS ves no 
ee : pot “G4aI SSE 
a z z 
i | 200. ACCIDENT WAS UNDERLYING [] - DESCRIBE HOW INJUR’ CURRED, injury in Part | or Part Il of itam 18. 
2 © | Sr cONTMBNNING £] CAUSE OF DEATH 20b. DESCRIBE HO’ Y OC (Enter nature of injury in Part | or Part Il of itam 18.) 
3 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a % | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Store) 
o oe Hour a.m, While Not While factory, streat, oflice bidg., atc.) | 
gq lz ae 19 at work [_] at work [_] i 
& 
fa 21. I certify that X) (this hospital) attended the deceased fromd BNe....25..... hs IR ot, E eS eee Mt., that Hl) (we) last 
2 saw the deceased alive on....0ARA...R opis: 19. oh, and that death occurred ‘at...~.....M, from the causes and on the date stated above. 
228. SIGNATURE 22b, DATE 
2 i ATTENDING STAFF SIGNED 
= J Laren Mp, | PHYS. i DIRECTOR Oo. {3 SOF 
= | Ie. Ln 22d. ADDRESS 
NAME (Typa) 
3 UE LS kg ene eee fee USNH_NNMC BETHESDA, MARYLAND 
+ 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
& REMOVAL (Specify) 


Jan. 28, 1964 ARLINGTON NATIONAL CEMETERY FORT MEYERS, VIRGINIA _ 


IGNA TRE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FALLS CHURCH, VA. loar JAN 28 frhowbre Nacge. 


24 FUNIRRS oh}ror 


in 24 hours after Y 


hysician and completely filled in b 


Zz 
5 
3 
x“ 
o 
3 
2 
& 
= 
5 
8 
a 
a 
3 
2 
2 
ie 
2 
Co, 
is 
z 
s 
oe 
co 
= 
g 
E 
a 
o 
| 
é 
a 
~ 


TO om | 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


007282 CERTIFICATE OF DEATH NO786 


1 So Rea DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insfilution: Residence before admission). 
e. 


a. STATE b, COUNTY 
/0 mn 2: MARYLAND Ay 
b, CITY OR TOWN [if oulide corporate limit ©. LENGTH OF STAY IN ib €. CITY OR TOWN (If ouiside corporate limits, write RUR (eeee give n Z, ‘tgs a ya 


< 


in any event, within 72 hours after d 


ita RURAL and give neerast town) 


ethe sda, | chy x Bethesdas_ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ; e. IS RESIDENCE 


Saubux baw sppetital 7a Clare ado 2 Road ves] NODE 


TAME O} ¥. 
DECEASED 


Cyeereel Ss Fo ‘ rs DEATH oe ere 196. 


ae mt S 
5. SEX 6. COLOR OR RACE! 7. MeL EN ee ‘Marrieo [_] | 8/)DATE OF BIRTH 9. AGE (In yoars (IF UNDER? YEAR | IF UNDER 24/HRS, _ 


bon papers. Pages 


lest birthday) | Months] De H M 
A Ww wiboweb [ } DivorctD [_] ay i pig 2 bal A. 1 Zi "| ie | +3 bis y 
108 11. (AIRTHPLACI 


+ USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY E (County & State, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 


6 Cd ucidvon Janitor Washra her. si Wis fe 


13. FATHER’S NAME 14 


; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT PAL) 
{Yes, no, or unkown) | {Ifyesgiva warordetas of service) 

__No 572 162981 Frances — 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (et.] # 
PART I. DEATH WAS CAUSED BY; 2a a 2") = ne 
IMMEDIATE CAUSE go EO WOEITAV Soe “é @ ae a 
Bes, { DUE TO D = 

CERN S any wttcs % CONONERY MAT OAT (SCAT © 
geve rise to immadieta cause _ =: 
(a), stating the underlying DUE TO 
couse lest. (ce) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

yes [] NO 


lease remove car! 


Ae 


icate has been signed by the attending pi 


al or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


20s. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert { or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY, (Home, ferm, | 20f, (City or town) ~~ (County) ~(Stete) 
While __ Not While fectory, street, offfce bldg., ete.) | 
0 jet work. ‘at work 


MEDICAL CERTIFICATION 


22b. DATE 
‘MED. STAFF SIGNED 
DiREcTOR [_] PHYS. 


e, 0 
X a 
22c, PHYSICIAN’S 

NAME (Type) | 


"Fae, BURIAL, CREMATION, | 236. DATE THEREOF 23e. ° {Stete) 


urial | 1/28/64 _| Mt, Zion Cemetery _| Bethesda, Maryland 


Buria 
\ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


AIS (4) Robert A. Pumphrey, Bethesda,Maryland DATE YL cube g S 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer 


in 24 hours after 


jal or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxocute 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


\ 
VR AIS (4) SON’ 


hysician and compjefely 


os 


rbon pdpey 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


20M 5-63 


within ¥2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


~~ 
S 


007 


MARYLAND STATE DEPARTMENT OF HEALTH 


ve 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
Shes 2 


1. PLACE OF DEATH 


a. COUNTY = 72. Oo ae = 


Sifts Sugle 
2. USUAL at, ENCE (Whara deceased lived, Il institution: Re: 


b. CITY OR TOWN (if outside corporafetimits, 


4 Zz 


a. STATE b, COUNTY 
eo PALL ~F MARYLAND y a OZ, Ee YA 
%, 


GTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits; write RURAL and give nearest lown) 


d. NAME“OF HOSPITAL 


writ RURAL ay noprest 2 oa 
[ fo) 


ANSTITUTION (if not in hospital, give street 3 ress) 


d. STREET ADDRESS 


EEE X sae e Zak 


@. 1S RESIDENCE 


6. 


Zz 


COLOR OR RACE 


7. MARRIED |=) NEVER MARRIED 


IF UNDER 1 YEAR 
pag Days | 


ON A FARM? 
On” ie! bin a f eu: as _ LEE. sang AO wy ves [] No 
fie tuolehss Se oe a a ee Nair ae => ial age Wow “Year 
eal ee. SOF Fag es DEATH Za 7 19. We 


_IF UNDER 24 HRS. 
Hours 


B. DATE OF BIRTH e: Or aa 
st birthdsy 
oop ero = se reg. GS”. 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or loraign country) 
done during most ofAvorking lile, eyen if retired) WZ = . 2 
ee ee tT se ee Illinois USA 
4 ak a L4G. 14, MOTHER’S MAIDEN NAME 
Unknown é Unknown 


(Yes, no, or unkown) 


No 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give warordatesof service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Yesynknown 


‘Address 


of. / 


gava risa to immediate 


cause last. 


Conditions, if any, which (b), 


1B. CAUSE OF DEATH [Enier only one cause p perianal te) scalte) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


DUE TO 


cause 


(a), stating the underlying ate 


Rupture, Myecardiun, 


Myecardial infar ction 


_ Pericardial tamponade, = 


12. CITIZEN OF WHAT COUNTRY? 


Orville Foreman, Jacksonville, I11l. 


INTERVAL BETWEEN 
ONSET AND DEATH 


202. ACCIDENT WAS 
OP CONTRIBUTING [] 


PART Il. OTHER SIGNIFICANT CONDI 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


UNDERLYING [] 
CAUSE OF DEATH 


(0) ep par ouary occlusions 


TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. Yee AUTOPSY 


eNO] 


| YES it NO 


ea 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour 


MEDICAL CERTIFICATION 


2 certify that 
saw the deceased 


Month, Day, Year 


9 
(I) (this ho: 


alive on.. 


attended the 


hile Not While 


work t work 


wallace 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, * 20%. (City or town) ~~ (County) 
factory, street, oflica bldg., etc. yt 


22a. SIGNATURE 


ATTENDING 
mp. | PHYS. 


‘AFF 


ST. 
DIRECTOR O prays. 


22d. ADDRESS 


a 
Lone 


C66/-CLEENTHEE... 


(State) 


that (1) Qe) last 
, and that death occurred atLOr FE, aeseghe causes and on the date staled above. 


22b. neue 


A. eg ee 


REMOVAL (Specily) 
Crema t 1 on 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 


2/3/64 


23, NAME OF CEMETERY OR CREMATORY 


5} SIGNATURE 


Peart 


23d. LOCATION (City, town or pun 


(State) 


aif | — 


\ — 


the-fareral 
1 and ‘2 shoul 
ath. sS 


fed in 
ae 


r 


hin 24 hours after! . 


‘bon papers. 
hin 72 hors 


hysician and completely ff 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


sf 
3 
3 
x 
ry 
3 
4 
& 
5 
=. 
3 
a) 
Q 
5s 
3 
3 
AQ 
= 
& 
o 
= 
0 
x 
a 
pt 
fo] 
a 
Lo) 
r= 
a 
a 
i 
H 
a 
6 
fo} 
q 
E 
a 
an 
2) 
c 
ie} 
= 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


; 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00723 _ CERTIFICATE OF DEATH 007 87 


1 PLACE OF DEATH 7 2. USUAL RESIDENCE (Where docoasad lived, If institution: Residance before admission) 
« a. Thk b. COUNTY 
MONTGOMERY MARYLAND VIRGINIA a 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib <. CITY OR TOWN (if outside corporete limits, write RURAL and give naarast town) 
write RURAL end giva naerest town) ; 
BETHESDA (RURAL) 15 MIN. ARLINGTON t oe 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirast address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM 
S, NAVAL HOSPITAL BETH. MD. : 27 S. EDISON. ST. ema 
3. NAME OF “First Middis ‘| 4. DATE Month ‘Dey Year 
DECEASED OF 
are JOSEPH WILSON __ FOSTER ca 
S$. SEX 6, COLOR OR RACE} 7 aRRiEDy ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | jit UNDERT YEAR| IF UNDER 24 
pal O lest birthday) | East jays | Hours | 
MALE CAUC, | wows] __ivorceo[]| 29 NOV. 1913 50 
TOa, USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of werking en if ratired) | 
COMMUNICATIONS _ U, S. NAVY MONTGOMERY __ KANSAS _USA = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH WILKIE FOSTER BIRD HAMMAN Pr... sy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyesgivewarordates ofservica) 


ARLINGTON VA. 
YES |WWII_KOREAN 499107537 __|MRS, RUTH W. FOSTER 27 S. EDISON ST, 
“18. CAUSE OF DEATH [Entar only ona couse per lina for (e), (b), and (¢).. 
PAT DEAT NAS CAUSE, CALE INOMBTESIS 
DUETO | 


Condon any, which) @y_ CARQIWVOMD OF THE QIGUT | UNG | 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immadiate couse 
(e}, stating the underlying ( CUETO 


couse lest, i) | 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
3 | 

NO 

Sie = Yes fg/NORIE]g 
= } 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
2 —_ ——s 
$s 20¢. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a Hear” aah Whila __ Not While fectory, street, office bldg., ete.) ! 
z ae 9 at work [] et work [] 


21. | certify that ¥) (this Ha attended by a from..4..4 3. -Janua 
saw the deceased alive one. ee 
22a. SIGNATURE 


22b. DATE 
>. [Ans ST] bineeron LC] mvs. (¥ 18 January 196K"? 
2e. ETSI, 2id. ADDRESS : a tod 
ven Le M. FO DR_MC_USN U.S, NAVAL HOSPITAL BETHESDA_MARYLAND ...... 


1 Wor 48 -Januaiy* k that (Bb (we) last 
Oh and that death occurred S205 aon the causes and on the date stated above. 


ee BURIAL, Cae 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


(Gpacity) 
Py ee 
it 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SrA _ CERTIFICATE OF DEATH Miwasts 


iM 1, PLACE OF ener = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY Ma 
e. STATE b. COUNTY 
Mont gomsery be’ ___ MARYLAND | ryland Mont ¢ gome ry 
x b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town] 
Si 


—y 


ate) us . ian = town} x Silver S ed te 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | yd. STREET ADDRESS =, "| @ IS RESIDENCE 
ON A FARM? 


4411 Mahan Road _ as Mahan Road ves [] No] 
SNAPE OF ; First id “d. DATE Month Dey 
s . OF 
{Type or print) /PIAR DEATH i He 
5. SEX ~ |6. COLOR = RAGE! 7. MARRIED [~] NEVER MARRIED in¢ 8. DATEOF BIRTH ~ 19. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


female SREY SM ocweiale. oworce (a 12/21/1880 | iggnsen [Money Dave [Rows | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Clerk - ep ak Washing ton,D.C, is ; es 


13, FATHER’S NAME . ‘ 14. MOTHER'S MAIDEN NAME 


John Robert Fowle | : Mary Esther Thumblert 
Re =e ape A a ea OS ad 2 2800 Dvydale St. 


no 220-4 -688 an R. Fowle - 
18. CAUSE OF DEATH [Enier only one ceuse per line for Ly ondite! an Morg + Wheaton, MERA Rie = 


in by the funeral 
s 1 and 2 should 


er death. 


letel 
Then please remove carbon papers. 


ificate be executed within 24 hours after Ly 


quires that the death certi 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comp! 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


+ f4 x DUE TO 
Conditions, if eny, which {b)__ 


{e}, steting the aaeene DUE TO 
cause lest. : ae te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT BU RELATED TO TI TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te a WAS AUTORSY 
p ANAL ae RI a Lo R 


yes [] No [] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enter nelure of injury in Port I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm, | 20f. (City or town) (County) Siete) 
Hour e.m. While __ Not White factory, street, office bldg., etc.) | 
‘et work ‘et work 


MEDICAL CERTIFICATION 


p.m. 9 
21. 1 certify that (I) (this hospital) ey the va from.....A At a x Fone cts wefcy that (1) (wm) last 


saw the deceased alive on. 19 , and that death cece a @ causes and on the date stated above. 


220. SIGNPFURE 2b. DATE 
ATTENDING MED. STAFF 


Dope (24 “3 ie ee an _Mp. | PHYS. DIRECTOR (J pxys. a J 


22e. PHYSICIAN'S 
NAME tree Eye VED 
230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY (Siete) 
E 


MASH eT 1/4/6h | Glenwo 0d Ceme te ry eho ape ep 


the S TE Hines @o “ 2901 yes, Ze .W Fy 25a. SRN" edge” foe Cy — 


be 


®: 


C mould be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 


= 

3 
= 

° 
= 
& 
iS) 
E 
Be 
i] 
2 
& 
2 
id 
3] 
a 
re 
ca 
ce) 
z 
5 
a 
un 
° 
Es 
° 
a 


>» TO FUNERAL 


$ death. Page 4 
a 


g 
2 
ss 


| “Wash DATE 


xs 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


a 


e 3 snould be detached for use as the burial-transit permit. Then please remove cai 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Disease, 


ies, 


PART I], OTHER SIGNIFICANT CONDITION: 19. WAS AUTOPSY 


425 CERTIFICATE OF DEATH 00789 
a2 ——— a a 
53 1 ne OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before admission) 
§2 ‘| ~ . COUNTY *. b. COUNTY, 
a Montgomery MARYLAND _| ity land “Yiont gomery 
tay 3 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
es A ‘write RURAL end give neeres! town) ; 
TB Rockville 13 years Rockville - 
e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS E e. 15 RESIDENCE 
- : states ON A FARM? 
oS 5 4109 Great Oak Road,Manor Club Estates 4109 Great Oak Road,Manor Club] ts{] xo(g 
4 3. NAME OF First Middle Last ) 4. DATE Month Day eer 
s Ba pease cs OF 
'ype or print) DEATH 
eae _____ Pebert Ray Fox _—- danuary 19 
35s 5. SEX 6. COLOR OR RACE) 7, anieo [X] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
vps ¥ last birthday) |"Months| Deys | Hours | Min. 
a9. Male Cauc.e wiowen [_] vivorcio[]| Auge. 1, 1900 63 yn. | | 
s s 10s, USUAL OCCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gos done during most of working life, even if retired) | | 
3s2 Accountant |U.S,Treasury Dept | Huntington, W. Va. U.S.A, = 
a “a x 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Qeo- . - 
£82 AN Clio D. Fox | Daisy L. Hogg 
Sey 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address A oe 
28s {Yes, no, oF unkown] | fyessivewarordetesotserviee)) G41 Oo 117. O65 ™™ Rockville,Md, 
eo” 3 oo et pa av Mrs, Frances C, Fox,4109 Great Oak, Rd, 
= & 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] <+t 4 “| Las Sig a ie 
> 
GE. PART I. DEATH WAS CAUSED BY: f 4 
yas IMMEDIATE CAUSE (e) Cor Ona ny ACOMDVOSLS theiv PRINS, 
BEE) #0.) ruer0 ¢ 
cy Fast : 
4 é Ng Conditions, if ony, which w_¢ is ronva ry A-rke re Se le rote arh| ie) OT ae 
geve rise to immediete ceuse rf 
3 ey CY DUE TO 
aos 
£5 = 
@ a 
S22. 


eles 


dz NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
G ig a | PERFORMED? 
Eos s yes [] No K] 
55° & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 7 
vee & | OR CONTRIBUTING [] CAUSE OF DEATH | 
fee, @ | F EITHER, NOTIFY MEDICAL EXAMINER) | 
: Ey . s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) {County) (tate) 
g = a aoe: te While __Not While fectory, street, office bldg., etc.) | 
ro) cl nay 19 lat work [} ot work [] | 
gle 
° 2 21. I certify that (I) (this hospital) attended the deceased from...{y....f. es THR towenl.afl Lnaas 2 7-that (1) Gwe) last 
o : 
wSUZ oe bards and that death occurred at 1D.2m, from the causes and on the date stated above. 
er ~~ - 2b. DATE 
rr % fj ATTENDIN' MED. STAFF SIGNED 
viet 4) yw, | PIED itecron Paes “Ce 
o ws 22d. ADDRESS Washington, D.C 4 
i= 3 Gs NAME (Type) $ : oe Re = gene} 
Pea as Michel M, Healy ___|Washington Clinic ,Wisc.& Western Ave.N.W,. 
62582 Je. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
nah oe REMOVAL (Specify) " 
otgu8 Burial Jan, yp6u | Woodmere Cemetery Huntington, Cabell Co,, W. Va. 
e i [24 FUNERALPDIRECTOR’S SIGNATURE DDRE: 4 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
VR AIS (4) Megs gust Seorgia Aves, | 4 1964 (Liab, 
ISM 7-62 Warnerdt, Pumphr@y, Inc. Silver Spring, Md, loare JAN 14 19) Hep > 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 
$3 00276 ad : N0790 
83 / |\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
25 =. COUNTY Me . STATE b. COUNTY ¥ | 
2c lontgomery MARYLAND Maryland ? “al 
as 3 .b. CITY OR TOWN {if outside corporate limits, |e. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest iown) 
Bauy. write RURAL end give neerest town) 
=~ 3 Gaithersburg Elkton 7 ” 
ana d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS i iB RESIDENCE 
|Asbury Methodist Home for the Aged Inc. | 218 East Main St. ves [_] No FX 
3 3. Ni. Fint Los! 4. DATE Month ns 
DECEASED or 
E Wire seiprhay Grace toda Freeman Gage | 30 og A 
A 3. SEX "16. COLOR OR RACE|7. mappieD |] NEVER MARRIED [-] | 8» DATE OF BIRTH . "19. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. oO O last birthday) | Mons Days | Hours | Min. 
F W winoweo [St  oivorceo[]| Aug. 3, 1877 Zo xm. sy | 
5 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ed done during most of working life, even if retired) | 


Housewife 
13. FATHER’S NAME 


Robert W. Todd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes giveweror detesof service) 


no 


' Delaware U.S.A. 


"| 14, MOTHER'S MAIDEN NAME 


_Alice Crawford 


16. SOCIAL SECURITY NO. | “17, INFORMANT Address 


18. GAUSE OF DEATH [Enter only one cause per li INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: es OP: DEATH 
IMMEDIATE CAUSE [e)__ = a a 
QS x DUE TO > 
Conditions, it eny, which (b)_ 


Bavneeaiio innecistermoresd a oh fis Vf oe, Alec : es 
Rene the underlying is ee ee. at Peds L- 2 <3 


or attending physician. 


‘CTOR: After this certificate has been signed by the attending physi 


of Health prior to burial, cremation, or removal, and in eny event, withit 


be detached for use as the burial-transit permit. Then please remove carbon pe 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Il. OTHER SIGNIFICANT/ CONDITIONS CONTRIBUTING TO DEATH BUT oo RELATED TO HE TERM DISEASE eka GIVEN IN PARDite}] 19. WAS AUTOPSY 
fe) ~ 
8 3 pesca “i J deovur teal Z ‘baz, es T] so 

2 = [20e. ACCIDENT UNDERLYING [} | 20b. DESCRIBE HOW INJURY “D8 Cl olen oF. of injury in Pert | or Pert Il of item 18.) 7 

° E | OR CONTRIBUTING L] CAUSE OF DEATH 

= | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) | (Stet) 

3 a ish: ake While __Not While fectory, street, office bldg., ete.) | , 

£ % : eh et work [_] et work { 

-_ oa 

© a 21. I certify th: atter'ded, the deceased from...2 of LA Rice Dorner 105K 39. LEY st Wosseds that (1) Gwe last 

cd 

a 33 saw the deceaséd alive on.. wi VP. Bnd that death occurred ard. LM, from the causes Sri on the date stated above, 
oi ae 2 EHD as MED. STAFF 4 ae SIGNED 
= o2 ? piector [} pHs. [J 30d éy 
5 os 82 22e. ws SIgIAN’S [e a 22d. ADDRESS ge - 

es AY Ay held de. 
BoB ee | ere ALG $_ 2220 Wise, Aue Mg€Mheade, (ef bs 
Sepee 23x. BURIAL, CREMATION, - DATE jie g 23e, on ‘OR CRE iy | 23d Og (ON Civ, town or county) 

= REM (Speci? -oe 

PLES : Z We 
a he 


9 ae we et, ALE Yee | 


250, REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
oe FEB 4 plaatlte Actge— 
sk 


MARYLAND STATE DEPARTMENT OF HEALTH 
paten of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vives 


1 


For state | OO707 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived, If insiitution: Residence before edmission} 
> . e. STATE b. COUNTY 
e D 4, __MARYLAND Prd. Mont - 
3 Bs CITY OR TOWN if outside orporste Tn @. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporele limits, write RURAL epd give neereat town) 
y write ‘end giye neeresl town) * 
= Sretlurd ~ rial) ASH. x Ecofland~ [Rad - ioea/) 
a d. NAME OF HOSPITAL OR INSTITUTION [iNnot In héspitol, give stree! eddress) d, STREET ADDRESS . 18 RESIDENCE 
ON A FARM? 
@ = yes {_] NO AL 
3. NAME OF fist ==—=S*é“‘«*‘*‘*‘SMMd a 4. DATE ~~ Month = ——~—~—~=«iay Yoar 
DECEASED 


oF es 
DEATH Ta nN Fhe 9 oF 
9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last bithdey) |Months| Deys | Hours | Min. 
yn. 


go 


BIRTHPLACE iss or foreign eountry) 


(Type or print) a crnaef “a ¥ Fr é€ 
3. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED |] 8._ DATE OF BIRTH 


MM ot. ak. wiwowe [¥]___bivorcep [_] Se i +} 6, 4883 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yea, no, or unkown) | (Ifyesgivewerordatesof service) 


12. CITIZEN OF WHAT COUNTRY? 


Ur1s.A 


U 


‘Owe rai ree 
Qn Wiese Viti vigriea Kane pee! 


13. FATHER’S NAME 


16. SOCIAL SECURITY NO, 


ttem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Examiner’s Office along with form PM3. Page 5. ay be retained for your files. 


a 
18. CAUSE O} [Enter only one cause per fine for (e), (b), end (c).) . ale BETWEEN 


, prior to burial, cremation, or removal, and in any event witbias 7: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


i 
is ONSET AND DEATH 
cid PART f. DEATH WAS CAUSED BY: ear . " 5 
sos ON are I Svef hic e 
525 ; IMMEDIATE CAUSE (e) Ce J] ae 1$veFh - 2 OFF 
88a y ’ DUE TO 
£53 Conditions, if eny, which (by “a a 
= a geve rise to immediete cause 
£%3 (2), steting the underlying | PUETO 
#3 3 cause last. (3 
£33 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}] 19. was ‘AUTOPSY 
pie ie Dynal pee eS a PERFORMED? 
B33 5 hit — ves [} No 1 
25 3 i [20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of Hem 18.) 
£22 & | PRIMARY [1] or CONTRIBUTING [J 
so & | CAUSE OF DEATH. 
oo 
ee 3 | oe. TIME OF INJURY Month, Dey, Year) 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ae 208. (City er town) (County) (tete} 
5 U2. 5 Hoar’ feims While Not While fectory, street, office bldg., etc.) 
S25 § 2 ‘coin 9 jet work [] et work [_] H 
2= uo : 5 7 aE 
3 205 21. I certify that | took charge of the remains described above, held an Autopsy [E3} Inspection (4 Inquiry Ee and in my opinion 
ban nl 
=z a "4 ry + nt cae " 
3 39 3 death resulted from: Natural causes pan Accident oO Suicide ES Homicide oo Undetermined manner Oo 
© Sm Hey CHIEF MEDICAL EXAMINER [~] 
4 
@ ° ga 1 pipe onl P) (300k sap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
s-—ada -D. 
ngs ci = . DEPUTY MEDICAL EXAMINER {CT a oy G 
5x08 EXAMINER'S 
Rez NAME (Type) - Address (Street, om unty) 
We ons Tie. BURIAL cee. Zib._DATE THEREOF 2c NAME OF CEMETERY ©) |ATORY LOGATION af eounty ‘Stete) 
Aga 2 L 
Qa+0 vrial neoln fark, 2/10 - 
SS 24e. REC'D BY a ch UD SIGNATURE 


ole, MP. cag AN 2.7 


MARYLAND STATE DEPARTMENT OF HEALTH < 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00792 


kad 
= 


>) 


: 16M |aeenes 
gs 2 UA) PLACE 2 URSA RESIDENCE (Where dacensed lived, If institution: Residence before edmission) 
ea a, COUNTY pi 74s Columbine” v 
2 2% omer 2 MARYLAND 
2 y See b. CITY OR TOWN (if outside corporatallimits, c. LENGTH OF STAY IN Ib P Zee oe nh af 'N (I Columb +9 jimits, ote RURAL and give nearast town) 
~~ Fao y write RURAL fend give paarast to 3 f . P 
2 S32 a 2 cats | Takome — eee 0S 
yee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Beeegeng d. STREET ADDRESS °. base? 
a) 
wa. |Washi nak He 
gS >i on san: ae en) 3 __Lis (1) 40 
} 3. NAME ©} Mid Day Yaer 
q | cee é 
'ypa or print) : SEATH 3 
3 J 1€ esr ‘ ~ oe EE. 
S= 5. SEX | 6. COLOR OR RACE| 7, — fe ba ER ape Se DATE OF BIR 9. AGE (In yaors |IF UNDER YEAR| IF UNDER 24 HRS. 


oe Divorced [_] g~ ay aH g : @ tend 
o 


10b. KINI F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


De Days 


Hours Min, 


Female thi be. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


i ae _ Virginia. 


12, CITIZEN OF WHAT COUNTRY? 
14, MOTHER'S MAIDER NAME 


L aes: 
Sarah Messick 


17. INFORMANT Address Tats 


Hosp: Terancle a ay ONS Ju 4. 433 _ 


13. FATHER'S NAME 


U.S. ARMED FORCES? 


Ifyas give warordatesofservice) 


15. WAS DECEASED EVER 
{Yas, no, or unkown) 


8. CAUSE OF DEATH [Enter only ona cause par ling for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: bi 
IMMEDIATE CAUSE (e) an greet fes 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


SIX DUE TO on 
Conditions, if any, whch (by Ant “ff ae fe yaa 
geve to immediate causa y 
(8), stating the undarlying DUE TO 
couse last. {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No Rh} 


[AN: The law requires that the death certificate be execute MD 


death, Page 4 may be retained by the hospital or attending physician. 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Past Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Homa, farm, | 20f, (City or town) 7. (County) {Stete) 
factory, straat, offica bldg., ate.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not Whila 
at work at work 


MEDICAL CERTIFICATION 


~ 19 
y thal (I) )(this hospilal) allended the deceased from te 9, 


saw the deceased alive on... Lf. $. 19.43. and that dealh occurred at] pe. from the causes and on the date slaled above. 
22b. DATE 


Se  & (F4 (BH Mo. “Ee gon 0 ams. (lea / [296g 
Kayne) 0. WEST Ak. tk fh, 

is ya Ey (‘% Lh. ‘Codbe. CEMET 
INERAL =e BL 


‘2c. PHYSICIAN'S 
NAME (Typ: 


— 


(State) 


nee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: Arfiter this certificate has been signed by the attending physician and c 


TO i ATTENDING PHYSIC! 


VR AIS (4) 
20M S-63 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7O9 CERTIFICATE OF DEATH 00793 


' 
ab 


& g = 
= 2 —————— ——- = —— = = a 
a 3 i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
eu . COUNTY @. STATE b. COUNTY ye 
3 £5 Montgomery 2 MARYLAND South Dakota be / 
> S| b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a - = write RURAL ang give nearey town) 
5 SS Bethesda rural) 1 day Rapid City vd 
3 2 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d. STREET ADDRESS ~ * ‘IS RESIDENCE 
(acy 5 | ON A FARM? 
36 )) U.S. Naval Hospital “<<, Box 23A _ : ves L] No TQ 
Ba 3. NAME OF First ‘Middle ith ~ 4. DATE Month Dey Year i 
e a DECERSED OF 
int) DEATH 
Se yo Dennis Allen Gard + January 30, 19 64 
oO ig S 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HR: 


jr 


7. MARRIED [_] NEVER MARRIED inst birthday) 
wivowep [] pivorcto [] | November 19, 1963 yrs. 


VOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 


Fort Gordon, Georgia 


"| 4. MOTHER'S MAIDEN NAME 


eotaT Days Hours Min, 
2. ibd 


| Male Caucasian 
Oe. USUAL OCCUPATION (Give kind of work 
done during most of working even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


Michael Allen Gard Ursula Schickle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservice) 
Hospital records 


Then please remove cai 


no 
1B. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


“INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) Ne CMO. . | — 
} 4 DUE TO 
1X 

Conditions, if any, which (b) ; _- a .- te | 1 

gava risa to immediate cause < 7. oS a | 

(a), stating the underlying ( DUE TO i 

cause last. = « () | = 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mie) 19. WAS AUTOPSY 


w& 


MEDICAL CERTIFICATION 


Ls 81 


|20e. ACCIDENT WAS UNDERLYING [J 
ONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part I or Pert II of item 18.) 


TENDING PHYSICIAN: The law requires that the death certificate be oxocut Ds 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~~ (State) | 
bur: ait While __Not While factory, street, office bldg., ete.) | 
ee 9 at work at work [J 1 
I 21. 1 certify that (IK(this hospital) attended the deceased from..JAT.0..3Q.ccccnr 190M, 10. JAD BOQ 19.644 that (KC (we) last 
a saw the deceased alive 0 JAM oe BO eorresersel Bd penr and that death occurred at «P.M, from the causes and on the dale staled above. 
° 22a. SIGNATURE 226. DATE 
< . nk ATTENDING MED. STAFF gee 
FI Ufab acim BE Semggore no. [MAE] _iteron C1 AHS OM January 31, 196%" 
5 22e, PHYSICIAN'S 22d. ADDRESS 
ee / NAME (Type) 
6 William F. Thompson _U.S..Naval Hospital, Bethesdg, Md. _ 
= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
OVAL (Speci is 
B ucial-teapsit Feb. ¥, 1964) Green Hill aynesboro, Pa. 


VR AIS (4) 
20M 5-63 


ADDRESS OD Se) 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Ss 


24 YE SIG! RE MA 
Grove Funer ome , Re »_Pennsyl vant oat EB 3 19 fhavbos Qeedoe 
¢ 
494 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00800 _ CERTIFICATE OF DEATH n0'294 


igpERer on DEATH 3 2, USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence before edmission) 
e. — 
} a. STATE b. COUNTY y)) 
C4) fe me MARYLAND Poser bce (es CATE Pea. 
it 


b. CITY OR TOWN (if outfftle corporete limits, =| c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (|Poutside corporete limits, write RURAL end give er town) 
writ RAL and givé/neerest town) | 


é fite da. Be Kase a 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva sireot eddress) d, STREET ADDRESS P “pels rn 


Sib eh an) Vlas Abe peas hes tact ae * i 


AME OF ] 4 tea ~~ Month 
a 


” DECEASED ZA me ig 3 
(Typa or print) Ta b Tio Ka rely) & Lit DEATH Ja VARA 


5. SEX |S: COLOR OR RACE) 7, marnseD [] NEVER MARRIED fey “BeDATEC OF BIRTH / |9. AGE (In yeors |IWUNDER T = IF UNDER 24 HRS. 


last birthdey) ae Days | Hours | Min. 
Dad Ps ab, ve. WIDOWED DIVORCED yes. Pas ae | ZO 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ii. icon i = or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


in and completely, 


Then please remove carbon papers. 


cial 


dona during most of working life, even if retired) 


———————— 


13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 


Le, a 4 eZee) Sam | Pa EZD GQsvee/y TS a/ Cre of 


1s, ae DECEASED EVER IN U.S. ARMED FORCES? i 6. SOCIAL SECURITY NO.| 17. wana Address 
(Yas, no, or unkown) | (Ityesgivewerordetes of service); | 


ee a Father Lleyd. tu. Crautd 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) | onset BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
imMeDiATe caust (e) Pulmonary atelectesis, marked : 1 += 


cian. 


hys' 


DUE TO 
Conditions, if ony, which «)__Hyaline membrane disease of lungs 
geve rise to immediete ceuse 
(a), stating tha underlying DUE TO 
couse lost «____Prematurity _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ‘O DEATH BUT NOT RELATED TO. THE TERMINAL | DISEASE CONDITION GIVEN "IN [PART | ile) 1p. pia ee 


Yes no [] 


ing pl 


. 
2 
e 
” 
2 
i 
3 
= 
S 
a 
= 
= 
3 
ae) 
2 
3 
3 
e 
x 
o 
® 
2 
2 
= 
6 
8 
s 
2 
o 
3 
© 
= 
6 
= 
o 
= 
= 
5 
= 
3 
2 
© 
m3 
= 


be retained by the hospital or attendi 


20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eiare, While __Not While fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) ~ (State) 
9 et work [] ot work [_] 


MEDICAL CERTIFICATION 


F that (1) (we) last 


oo M, fron the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


S. 
- ATTENDIN STAFF SIGNED 
Te Bey mp, | PHYS. _ DIRECTOR C1 Pays. 
22c. PHYSIC! 7 |[2ganpAcorees a 


NAME (Type) AYNE Bat. i: u ig R Sd “D | hess 2bO hor Sax (CUT Ae 


23a. BURIAL, CREMATION, | 23b. DA, ME aK (Se om “OR EMATORY = LOCATI IN (' ty, toy founty), 
a ax, HS 
24 FUNERAL DIRECTOR'S $ mug J e- 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
oare JAN 2 8 Corl ie 


IECTOR: After this certificate has been signed by the attending phys 


uld be detached for use as the buria!-transit permit. 


ed 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours a 


death. Page 4 
TO FUNERAL 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


us 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MGI NER HO 


00803 CERTIFICATE OF DEATH 0 Q295 _ 


ea 


§ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: 
rnc ¢. COUNTY o. STATE b. COUNTY 
2s OvIGomEe MARYLAND Al ONFAmme ros 
>e b. CITY OR TOWN [it outside ee te limite, c. LENGTH OF STAY IN 1b e CY OR TOWN [ff outilde corporate limits, wrile RURAL end gi nearest to 
a vd write RURAL end give neerest town) —_ 
38 Spver : xX Ca ThERS dunce ari 
29 d. NAME OF HOSPITAL OR ANS! A ak herstels civ treat sacle) yd. STREET ADDRESS . IS RESIDENCE 
= ON A FARM? 
3Gf) |_ Hoey Ceoss Mespir i | /#- James 7 \wtinor 
3 3. NAME OF Middle let «DATE ‘Month Dey Veer 
@ DECEASED ba > 
5c Type or eri) CaP) 2 LY AM S. GEISBERI DEATH / f 4 19 oY 
Lae 5. SEK 6: COLOR OR RACE] 7, iwaanieD JR] NEVER MARRIED [_]] ® OATE OF BIRTH 9. AGE (In years /IFUNOER 1 YEAR| fF UNDER 24 HRS. 
Sa. fast birthdey) [“Months| Days |*Hours | Min. 
68e fh Sey g g hes | 
ces Ww wivowro [] —_—ivorcep [] ae ya. 
B38 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, or foreign country) | 12. ye ‘OF WHAT COUNTRY? 
See done during mos! of working life, even if retired) | 
Ee " BRDEUTCL. Hany Map Serv. USA 

$e c C = = 
ofs [& yl S ae 4 1a, OTHER'S MAIDEN NA ee ie 
a8 4 M. Lenco ber ac aver Snou er 

s3 15, a! Mie EVERIN US. ARMED FORCEST 16. SOCIAL SECURITY NO.) 17. INFORMAN ‘Address Qame 

= 3, no, oF unkown) | (Ifyes give warprdaterctservicel 

* es W: BE 2-0F7- 7014 Mrs - Yosephin € Geishert Qst2 


18. CAUSE OF DEATH [Enter only one cause per line for (el, ce wt : “INTERVAL BETWEEN a 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE wW@COMVEEST ve Heat Factor tole 
2 DUE TO ala 
Conditions, if any, which © Meteo aLA09 Io ea t Mex ee ie M0, 


gave rise to immediate cause 

{a), stating the underlying f OVE ©? (Upttenaaee Mo 

win are ° Cetin 1 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ae aie TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 


‘19, WAS ‘AUTOPSY 
PERFORMED? 


ves NO [> ‘a 


202. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Day, Year | 20d. INJURY OCCURRED 
While ‘Not While 


et work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, ; 20% (City or town) ~ (County) (State) 


factory, street, office bldg. etc.) | 
9 


hee: eth ex Dr cd, Loe Ae oz, that (1) (we) last 
the causes dtr on the ae staled above. 
22b. DATE 


ATTENDIN: MED. STAFF ‘SIGNED 
PHYS. a DIRECTOR ae pays. [1] 4 64 “~“ 
RWS = a 


lk vieee 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be oxocuD vin 24 hours after 


23a. pia ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gn. tows or Feat {Stete) 
REMOVAI ecify) - 
Buria 1-8-6), Arlington Nat!1 Arlington, Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY 19 25b. REGISTRAR’S SIGNATURE 
3 : 7 
VR AIS (4) Francis H. Barber-Laytonsville, Md. DATE JAN O64 fClharyle, Agee 
20M S-63 Li 


es that the death certificate be oxecuDD rin 24h 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law req 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


. 


urs after death. 


h 


in 
hi 


hysician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w' 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 90802 CERTIFICATE OF DEATH 00796 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
®. COUNTY @. STATE m b, COUNTY In 
Mont coowm aa MARYLAND avy land nNTGomeyv 
b. CITY OR TOWN if outside corporeta limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
, write RURAL end ee neere = . ; F 
o ily 35 tne Bidiy _X. Whearey 
d. NAME OF Reacue eo INSTIT Fon i not In‘hospitel, give street eddress) { ¢ STREET ADDRESS ee » IS RESIDENCE 
f { : b / } S Ke ON A FARM? 
I é YE Ciarss os3 4ri q Soe 4 ves (No fa 
cb NAME ( OF i. Ae ~ Middle Pes Ts 4 aes Month ‘Dey Yer 
os = 
(Type or print) rae| E mF ae “ Ge aa DEATH lanvae 4 Ss 9 C 4 
5. SEX 6 COLOR OR RACE) 7, jaRRIED |] NEVER MARRIED qj] &- OATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR| IF UNDER 24 HRS, 
mM ( ji lest eh) hae Se Deys | Hours | Min. 
ale Ww winowe> [] __pivorceo [] See baa ee, (9 CH yes. | 
Pi 


‘Wa. USUAL OCCUPATION (GI ‘ind of work 
done during most of working fife, even if retirad) 


1Db. KIND OF BUSINESS OR iNDUSTRY | 11. BIRT! 12, ae OF WHAT COUNTRY? 


WEY, 
14. MOTHER'S MAIDEN NAME” 7 
Vole May Sparkman 


Ww. INFORMANT Address 
Meter 4219 Is bell o¢ VAS, ths 


18, GAUSE OF DEATH [Enter only one caure perlline for i Bh ond FT ; oe RPEIVALIETWest 
PART I, DEATH WAS CAUSED BY: = =: ~ CN Se Ee ee 
IMMEDIATE CAUSE (¢) _f Saat : : 
S 


LACE iceaney & Stete, or foreign country) 


— 


13. FATHER’S NAME by 
Lovi's Praltony d eNO ees 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgivewerordetesof service) 


g 


16, SOCIAL SECURITY NO. 


7 ~ a 4 DUE TO 
1 ee - 
Conditions, if eny, which (b), 
geve rise to immediate cousa 


(e}, steting the underlying ¢ DVETO Csr ree 
causa fest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3c) 19, WAS AUTOPSY 
Ee 
YES NO 
ols , al GE 
= Se nthe ATES Shy Ste 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Peri | or Pert Il of item 1B.) 
8 Jor 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 2De. PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) {Stete) 
3S Mei While __ Not While factory, street, office bldg., etc.| | 
2g 19 work at w t 


'y that (I) (this hospital) attended the deceased from. 196. i a , 964, that (I) (we) last 


saw the deceased alive on....../ =e ee 19%. foand that death occurred at. AIM, from the causes and on the date stated above. 


22e. SIGNA 22b. DATE 
ATTENDING. 


mo. | PHYS. fl bikector [J sar ci _Usleg 
22d. ADDRESS 
hbef 2 os 


Le 


25a, REC'D BY REGISTRAR 3 


DATE JAN 8 


22c, 


PHYSICIAN'S 
NAME (Type) 


ee: 
enn STE 


nt REGISTRAR’S SIGNATURE 


fCLarls i ! 


= 


\ 


in by the funeral 


@: 
ithin 72 hours after death. 


it, Then please remove carbon papers. 


s land 2 should 


and completel 


|, and in any event, wil 


cian. 


i 
ion, or removal 


ling physi 
tificate has been signed by the attending physici 


The law requires that the death certificate be executed within 24 hours after 
‘ian 


to burial, cremati 


jor 


is cer} 


be retained by the hospital or attendi 


TO FUNERAL 


CTOR: After thi 
director, page 3 should be detached for use as the burial-fransit permi 


‘ALOR ATTENDING PHYSICIAN: 


TO HOSPIT. 
death. Page 
led with the State Dept. of Health pri 


3 


VR AIS (4) 
15M 7-62 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oLsc3 _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH — ~ || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
BT COUNT td ee ee e. STATE 4. b. COUNTY ee . 
QKNRXX MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give nearest! town) | . yt FS 
OLNEY | X__ GAITHERSBURG 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) @. STREET ADDRESS @. IS RESIDENCE 
a “ ‘ ON A FARM? 
MONTGOMERY GENERAL HOSPITAL 3 | Route #2 yes [] NO[ 
3. NAME OF First Middle Lest | 4, DATE Month Dey ¥ 
DECEASED OF 
{Type or print) RAYMOND NN GIBSON | DEATH 1G a8 30 . 9 6h 
5. SEX 6. COLOR OR RACE/7, MARRIED [Mnever MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
; UW lost birthday) |"Months| Deys | Hours | Min. 
MALE G wivoweD [] —_vivoRcED 11/22/97 66 ys. } | 


TOs, USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) "| 12 CITIZEN ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


| Pe | “ 
Laborer 48 Road Dept. ss |~—s Virginia La US .. 
. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

EL) eapvey chow dl | ETHEL GIBSON - 
WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyosgive weror detesofservice) 


18. CAUSE OF DEATH [Enter only one ceuse per line.lor (a), (bi, 


end (¢). i 
x 
varsoonumsnuen, Corleccprelesbtie Heat 
ores ie lS a ; 
commie een yaw cn Witte, i ge loree phi i4 ft. Nee 


gave rise to imme: couse 
hae sete PS ee Pulmonary letras 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOP: 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T YAL DISEASE CONDITION GIVEN IN PART 1( i 
2 fre _ > K . Ge PERFORMED? 

%, . 
5 (idatbut 2~ a é Athenty (Coho vs 1] x0 0 
1 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJBRY OCCURED. (Enler neture of injury in P&t | orNRart I of item fB.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
a Hour e.m, . While Not While. | factory, street, olfice bldg., etc.) | 
= 19 et work [_] t 


ed fro that (1) (we) last 


, from the causes and on the date stated above. 


21. | certify that (I) (this ital) attended the a 
saw the deceased alive on. 19.0.9 and that death occurred atz. 


22e. SYBNATURE ay r er 5 2b. DATE 
ATTENDING ‘MED, STAFF SIGNED 
= te g mp. | PHYS. pirector [_] PHYS. [_] 


22c. PHYSICIAN’ ~|22d. ADDRESS — a 


5 
RAPER) oe Diy 21. Leal 


23s. BURIAL, er | 23 y/ 
REABO 2 


ea ~~ 123e, NAME OF CEMETERY OR CREMATORY 
64 


234, TOCATION (City, town or county) — {Stete) 


Sr) Emory Grove, Md, 


G DIRECTOR’ S/YGN, RE ' a) a Do RESS. 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
A Rockville, Md. | 
AV Yt 1S wok Mia lore FFB 7 4 fHiaxksy Nudge. 


Ema y Grove., 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n CERTIFICATE OF DEATH 00797 


- 2M 

® 1. PLAGE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitufion: Residence bef. 

Sgr " o. STATE b. COUNTY 

3 254 Montgomery MARYLAND Tennessee - ¢ 
pes b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outsida corporele limits, wrile RURAL and give naarest lown) 

ae ad a a $l ‘writa RURAL end give nearest town) ; 

© 984 |-Bethesda (rural) 83 days Crossville 4 Ve Be bo 

=f ERIS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a. 1S RESIOENCE 

& ~ Sag Pr | ON A FARM? 
=a U.S, Naval Hospital ‘ |2h Valley Road _ ves [] No &J 
saa NAME OF — a co ; ‘Middle ag weeest 4. DATE — Month ‘Day Yeer 
q ES DECEASED OF 
cin Ce Rose Lee GODWIN DEATH January 13, _ 1964 
:) 5. SEX 6. COLOR OR RACE/7, wARRIED JK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
25 6 lest birthday) / Months] Days Ti 
a § 106 Months| Days Hours | Min. 
eS: Female Caucasian | woown[]  oivorceo[]| Oct. 22, 19 yes. 
33 0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
=° housewife se Crossville, Tenn. U.S.A. 3 
og 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
ie ey H. Lee Dunbar Amanda Rose aa na = 
2¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe (Yas, no, of unkown) | (Ifyesgivewarordatasofsarvice) Crossville, 
Yes-Unknown William Godwin 24 valley Rd. Tenn._ 


g. CRUSE OF DEATH [Enter only one coura par line for (al, (6), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. uv is 
IMMEDIATE CAUSE (e) ji ee AS Cher crucwe =i = 
ppg eo DUE TO ) , 
/ ‘ ‘ ¢ 
Conditions, if any, which (b) ‘oat aes oa CMA unr _ AL Ltt CIA a Ew 


gava rise to immadiate couse | 
DUE TO 


{e), stating the underlying 
causa last. {c) i] 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ea) 19. Se SS 
= a a FO 
5/e 
Pasi © eo ; | Yes Not] 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Entar neture of Injury in Pert | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= ——— == 
& | 20¢. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
a Hour a.m. Whila Not Whila fectory, straat, offica bldg., ate.) Hl 
FE Bn: 19 at work [_] at work [_] t 


to. January...13 196, that (IK(we) last 
BQMHom the causes and on the date stated above, 
22b. DATE 


21. 1 certify that ( (this hospital) attended the deceased from. OCtAEN... 4 
Q live on.d8@M....13 19.6, and that death occurred af... ... 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th: 


director, page 3 should be detached for use as the burial-fransit permit. 0 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


. ATTENDING ‘MED. STAFF SIGNEO 
em oe _p, | PHYS. [1] omrector [] Puys. x January So 196) 
£ 5 7 22d. ADDRESS — ~: 
NAME (Typa) 

3 / Jebny As Rerring U.S, Naval Hospital, Bethesda,.Maryland_. 
m 73a, BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stata) 
° iM aci 
2 ure Jan. 15, Arlington National Arlington, Virginia 

faa ee ‘OR’: TURE A» ‘ eee 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) i adds go x fe ay 
LSB A. hre Wisconsin Ave. Bethesda, Md. | oar Whiawbr, Veedar 


MARYLAND STATE DEPARTMENT OF HEALTH 


et work [] et work ["] \ 


19 


be. LES ie fe de (9., 96S, thal} ()_(we) last 
“19. aa . and that death he aid a 5M, from dt causes and on the date stated above. 


Pe x mY 787 OnE 
ATTENDING NEO 
mp. | PHYS. [Eq director Ooms. C] A Osi fe a 


22d. ADDRESS 


22c. PHYSICIAN'S 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ray 
0805 CERTIFICATE OF DEATH OG'78R 
5 = 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitution, Residanca before admission) 
iS . COUNTY e. cee / b. COUNTY 
g i/gomer __manynanp | ar ylend ery 
2 b. CITY OR T oh € 2d grporote limits, | ¢. LENGTH OF STAY IN 1b ©. CITY LM TOWN (IfSulside corporate limits, write RURAL end give 114 03 town) 
st write RURAL A Se nei ‘} e | KB 
Nn 
: (2th | OL esd 
= d. NAME OF Lata 3 BL. {if not in hospitel, give street eddress) d. STREET ADDRESS ©. IS RESIDENCE 
@ = b Ss A 57, Fy, ON A FARM? 
mare: r23 ~Pfae ~ | 16 Ov esta ace re 
3 3. NAME OF First Middle Test + DATE ~ Month ~ Yeer 
5 4 DECEASED, a = o 6h 
‘ype or prin DEATH 
e bce — Q Ed or iS Poin a tS SGM uUat wl 
a Sins 5. SEX ‘OLOR OR RACE]7, uannueD PANEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (in years [IF U a TF UNDER 24 HRS, 
i 23 B = ig ee “Months| Deys | Hours | Min, 
o 88s € wipoweb [_] Divorced ["] uly ay [90 
@ &es Tos, "USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS | 1, BIRTHPLACE 7 {County & Siete, or a — 12. CHYZEN OF WHAT COUNTRY? 
= 396 I dyring most 7 xe life, evgn if retired) 
= BED v/ } f =) is 
§ £82 (Sa Crane Ate Shug fe Shtains To bel 25/9 
~ 8¢e 43, FATHER’S ra | 14, MOTHER'S MAIDEN NA 
£ as . 
£84 
3 3a2 S ren safe KNOTT ___ 
o Sc | 1S. WAS DECEASED oS na canes FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Koc Koc 
2 32% (Yes, no, or unkown) | iifyesgivewarordatesofservice) Bi ECE 
ee 
re aah wrens ag Unknown Wor _ Grant mae Kea, ood Dy 
ae at 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end fe INTERVAL BETWEEN 
2 
Soles PART {, DEATH WAS CAUSED BY: 
Seg ke IMMEDIATE CAUSE (e)___ = Orenay fe Ott T tifate Lo ig es? | fat eda te 
2eic 
aged ’ DUE TO 
a We 
fe 3 Conditions, if eny, which is) See ee Corgn ary ‘ fe ee Py mre B 4 
3 3 5 geve risa to immediete couse 7 ~— = 
i (0), steting the underlying ( PUETO 
cH —e 
ne sc IEEE (e) : 
25 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
8 co} Saha a PERFORMED? 
= < yes [] No j— 
ca g see 
5 3 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury Ih Pert | or Par fl of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
Z G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s S 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) = {County} 3 (Stete) 
= al Fibsr. calms While __Not While fectory, street, office bldg., ete.} | 
» 2 
A 
fe) 
5 
Lo] 
g 
% 
& 
a 
F 
Ea 
° 
a 


TO oe } ATTENDING PHYSICIAN: The law re: 


NAME (Type) 
' _Norton ____.__|.4630..Montg...Ave...Beth...Maryland...... 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) | | : 
Burial 1/17/64 a 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


owAN 17 1954 erly edge 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland 


VR AIS (4) SY) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 Pee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Oo799 
Steno EES 


af USURE RESIDENCE (Whare dacaased lived, If institution: Rasidanca before admission) 


Vas 
¥ FOR STATE 


HEALTH DEPT. 


1, PLACE OF DEATH 


M 


10a. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


LECKRIC IAD 
13. FATHER'S NAME 
ZHEL ech 


'AS DECEASED EVER IN U.S. ARM (Sia 16. SOCIAL SECURITY NO.| 17. INFORMANT 
‘Yas, ne, or unkown) | (Ifyesgivawarordatesofservica) 


bil 
es = unobtainab eJAch Tuc ke rs fn c 


8. CAUSE OF DEATH [Enlar only one cause par line for (a), {b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Crush injury of Head with avulsien ef entire brain | sudden 
ye, 4- DUE TO 


Conditions, if eny, which )__autemebile accident — : : sudden 


woown{] oivorceo[]| 7k 22 / ve ¥3 ee | oe 


10b. KIND OF BUSINESS OR INDUSTRY 


7s 


11, BIRTHPLACE (State or foreign eountry) 
“4 
iAxweil Ca 
14. MOTHER’S MAIDEN NAME 


AIAC £ Tae ke am 


12. CITIZEN OF WHAT COUNTRY? 


ih.. 


: Gece) bit a. STATE b. COUNTY 

¢ ‘ lo Nt CMIE R. MARYLAND MAA YLAA i Maer f CUERY, 
3 Ee i b. CITY OR TOWN (if outside corporate limits . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporata limits, — RURALend give feargst town) 7 
Ss. writa RURAL and giva hearast town) iD 3 os SA 

2 ve ‘ 6) 2 a 

£ GES a 
Be sea 74 d. NAME OF site ‘OR INSTITUTION (if not in hospltel, give straet eddress) od, STREET ADDRESS wh 1S RESIDENCE 
ov / 
@ Bes uburhbaw sd : ST 2228 To GAaS T ves {] NofZ} 
ee eto 3. NAME a First Middle A Resid ~~ Month Day Yeer 
since 

= e (Type or print) ra Fasew ee "a DEATH TAN BS} 9 LY 
esr 5. SEX 6. COLOR OR RACE| 7,  ARRIED ind NEVER MARRIED [] | 8 DATE OF BIRTH SAGE a yeaa IF UNDER 1 YEAR] IF UNDER 24 HRS, 
s ay} binhday) |"Months| Days | Hours | A 

& 

= 

7c 

a 

5 

° 

= 

~ 

nN 

< 


used as a burial-transit permit. File pages 1 and 2 
|, cremation, or removal, and in any event within 7% 


gave rise to Immediate cause 
(a), stating the undarlying BuETO 
cause lest, (e) 
Fd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie] | 19. WAS AUTOPSY 
= = a on FORMED 
= 
= 3 ves Eg No [5] 
ay <> | E] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Pert Il of itam 1B.) 
2 a CR NC NS o 
yTc. . 
3 2 frem_car 
& S| 20c. TIME OF INJURY Month, Dey, ae 20d, INJURY OCCURRED Te Piact Se INORY are oi 20f. (City or town) (County) (State) 
oe ray r 8.m. Whila Not Whila (2 ctory, street, office bldg., etc.) 
Sy clz 12259 sina Jan 3 G64jat work [] at work K] Bethesda Montgemery Ma 
alm 21. I certify that | took charge of the remains described above, held an Autopsy im} oa [aay inquiry EB} and in my opinion 
3 death resulted from: Natural causes ia Accident fx. Suicide cy Homicide ia Undetermined manner oO 
c 
a CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may, 


TO FUNERAL DIRECTOR: Page 3 should be 


3 ACIUAL -. [Ba Zl ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
” SIGNATURE M.D. 
be DEPUTY MEDICAL EXAMINER J 
: EXAMINER'S (4 of 
E Ae NAME (Type) John G, Ball Address (Street, elty, town, or county] 8. SGES, 
= 22a. BURIAL, CREMATION] 22b, DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
3 REMOVAL (Specify) 


TO DEPUTY @.... EXAMINER: This certificate should be executed withi 


Maxwell Cemetery Maxwell Virginia 


290 1-1 Street Nw Zhe, REC'D BY REGISTRAR} 24b, REGISTRAR’S SIGNATURE 
Wachineten, De oar AN 6 


23, FUNERAL DIRECTOR 1/3/6h 
The S.H. Hines Co 


WR AISME 
5M 1463 


in by the funeral 
1 and 2 shou! 


2 5 death. 


permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, 


5 
= 
a. 
i 
5 
3 
2 
x 
Nn 
= 
cS 
= 
+ 
3 
3 
x 
Cy 
° 
z.) 
2 
3 
A 
= 
& 
€ 
ra 
By 
3 
° 
<4 
a 
= 
” 
£ 
S. 
> 


e 
aa 
2 

ra 

ES 
= 

a 

a 
3 
2 

is 

S 
= 

© 

os 

6 


icate has been signed by the attending physician and completely 


as the burial-transit 


fi 


ould be detached for use 


ECTOR: After this certi 
be filed with the State Dept. of Health prior to burial, 


death. Page 4.-4y be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 


TO FUNERAL 


VR AIS {4} 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00887 CERTIFICATE OF DEATH 00860 


aS pon DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
a. COl 
a, STATE b. COUNTY 
nhomtgom Se MARYLAND Ind. THO shes 
b. CITY OR TOWN (if outside rate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR 24a "ie ‘outside corporate limits, writa RURAL and gig nearest tow 
writa RURAL and give nearest town) 
uvak “OTH JA deyps bord OY, ase. 
|. NAME OF HOSPITAL OR INSTITPTION (if nol in Lie giva streat address) d. STREET ADDRESS = ] | a. 1S RESIDENCE 
ON A FARM? 
MrooKe © rove Pptend.t, | $203 "hn dro er Rf | | eee 


Month “Day Year 


' 7a 


IF UNDER 1 YEAR 


3. NAME OF First “Middl 


“ RECEASED. Fa Wine Rebe CCH ese 


E (In years 


5. SEX 6. COLOR OR RACE ATE OF BIRTH 
¥ 7. MARRIED [_] NEVER MARRIED [_] ae ae ee 
Ve LO wiowe - vorceo ff] |//6U. J 2 /F73 O yn. | 


1. eke (County & State. or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


bn tA USE, 


Ha, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, aven if retired) 
—_—_—_— 


13. FATHER'S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivawaror dates ofservica) 


17. (CAL ~ Addrass 
—— aah More y Prasrbas 
/8. CAUSE OF DEATH [Enter only ona cause per lina pee and (¢).] 


INTERVAL BETWEEN 
me oungasiag,  Peewenney Loan _feewiabe a. 6. 


t 


be it any, is > ‘> Cele. o OAD Y JOE. OFFI C1ELE K 


gava rise to immadiata causa 


{a), stating tha undarlying f° OUETO Ahrercloot Codi res. OC f 


causa last. {e) 
~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI SIOT RELATED TO THE TERMINAL DISEASE CONDITION GI yi | 19. WAS AUTOPSY” 
L 4 PERFORMED? 
its OMIC brain porn. ¢ bn Op Sd, S| vs 1] no DPR 
20a. PLACE OF INJURY (Homa, farm, > 20f. (City or town) (County) (Stata) 


2Da. ACCIDENT WAS Lime (Cl { 20b. DESCRIBE HOW INJURY OCCURED, {Entar natura of injury in Part | or Part Il of itam DL 
factory, street, office bldg., ate.) | 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While __ Not While 
at work at work 


MEDICAL CERTIFICATION 


19 


(this hospital) attended the deceased from. 19 9ey thi 
«. and that death occured alk 1M, from the causes and on thé date/stated above, 


21. I certify that, 


saw the deceased alive on. 


22d. AQDRESS 


22, PHYSICIAN'S — + ff + 
ae a Olwey ised 


NAME ({Typa) Deowaed 2. Seas ALE LAE: 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


1-16-6) Shepardstown Sonetictt 


24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 
Francis H. Barber Laytonsville, Md. 


23d. LOCATION (City, sree ‘or county) 
Dpepardstown, West Virginia _ 


so SAN Fe ge 


"23a, BURIAL, CREMATION, 
REMOVAL (Specity) 
Buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00808 — CERTIFICATE OF DEATH 0080 ‘ 


N 
_* 


ez = 
£3 1. PLACE OF DEATH ria 2. USUAL RESIDENCE (Where decaasad lived, #f ca Residence befora edmission) 
25 2. COUNTY @. STAT b. Co! 
29 4. ey i MARYLAND | WL A ‘ 
ce BY CITY OR TOWN it outside corgbrate limits, ¢. LENGTH OF STAYIN Ib € CITY OR TOWN (If outside corporata limits, write RU a pive need ae st town) 
ae RURAL end giva nearast town) 4 aa 
G we “OG Ye : 
= te Satu Cer SOLE Ly 
a d. Ke FHGSPITAL OR He IN fil not in hospital, give streei eddress) )® aay ADDRESS . IS RESIDENCE 
fe Z e ON A FARM? 
A ess [f0G24 LeP he | LE {2 “ipefbere, __| ts Eno Bd 
‘idle 2 4 ABRTE Month Dey Yeer 


BEN Toy yee Se pee 


8. DATE OF BIRTH 9. AGE {In years UNDER 1 YEAR| iF UNDER 24 HRS. 
as} birthday) eral Deys | Hours | Min. 


5/22f2/ i 


iy py ty wipowED [}——ivorceD [_] 
Wa. mone SESUATIEN [Give Hind ere 10b. KIND OF BUSINESS OR INDUSTRYA 11. BIRTMPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Deyo: ee 7s 7/2 wand ewe MENT |e 
}. FATHER'S NAI | 14. MOTHER'S MAIDEN NAME 
Adelard Guimond Marie Anna Blanchette 
ass eee FAMERS: oS Sat 16. SOCIAL SECURITY NO. 17. INFORMANT Address Md, 
No 006- 09-2747 | Mrs. Edna Guimond,1612 Cody Dr.,Silver Spring, 


18. CAUSE OF DEATH [Enier only ona cau: “{b), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, g hr Xue . , 
IMMEDIATE CAUSE (a) . = | 


i fine” 
(Type or ci <apR ae, 


r "Cages BZ, 7. MARRIED Joc] NEVER +S a 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physici 


x DUE TO : 
Conditions, if ony, which (b) STE foaret abown efr Obey WELL ‘| #F K 
‘0 — 
DUE TO 
a. cacteaant: aaa a Fae | * rales Cartinemne _ ‘ 6 Iw 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


‘CTOR: After this certificate has been signed by the attending physician and completel 
‘should be detached for use as the burial-transit permit. Then please remove carbon paper: 


NAME (Type) MF OTTMaAV on cad Gory One 


23b. DATE THEREOF 
Jan, 29,1964 


230, BURIAL, CREMATION, 
ey {Specify} 


death. Page 
director, page 


TO FUNE! 


EA z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. WAS AUTORSY 

= 5 yes [ no [] 

te © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE "HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) —* 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 2c. TIME OF INJURY Month, Dey, Yaer ) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, 20f. (City ortown) | —=— (County) ‘ (Stata) 

S 6 Hour ¢.m. While __Not While factory, streel, offica bldg., atc.) | 

= , FE noe 19 at work et work | 

ii a 

B ht 21. | certify thal (I) (Ihis hospital) altended the deceased from....,... teed. , 19.92 I0... Go scssey 1964.2, that (I) (we) last 

< 2 saw the deceased alive on........ Ree ee .19.6€..., and thal death occurred at Zs ax’M, from the causes and on the dale stated above 

6 a Det ae ATTENDING MED. STAFF 2b NED 
2 

Z = VW F Crane 2 mo, | PHYS. [EY pirector [] PHYs. [] « -% 

re] ee 22e. PHYSICIAN'S : 22d, ADDRESS 

os > 

6.2528 

ba = 

° 3 

H 


23c. NAME OF CEMETERY OR CREMATORY set LOCATION (City, town or county) 


St.John’s Cemetery orest Glen, Montgomery Co.Md. 


VR AIS (4) 24 FUNERAL DIRECTOR’: 1 ha gas’ DDRESS ary Co re REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bena es aE SG, usa RiCorgia Aver. lime JAN 29) 1964 foCoren age 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION ae Ts RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mAnathy 2 


CERTIFICATE OF DEATH 


P v 
wae 
£ 33V¥i OSS YS SS—S——————————— = =e 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 @. COUNTY a, STATE b, COUNTY 4 
5 Montgomery MARYLAND || __ Virginia 
= b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il outside corporete limits, write "RURAL end give neerest town) 
+ write RURAL end give nearest town) 
a 
a Bethesda (rural) 61 days Arlington _ a : 
. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “é. STREET ADDRESS RESIDENCE 
ON A FARM? 


|__U.S, Naval Hospital 


|®X_ 3000 Spout ] Run Parkway 


(3. NAME OF First “Middle 4. DATE Month 
DECEASED 
a A 
(Type Pim) ‘Mary Louise HAC BERTH Jan, 19 64 
3. SEX /6. COLOR OR RACE) 7 MARRIED [YNEVER MARRIED D. 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS, 
DN Bs last bithdey) ental Deys | Hours | Min. 
Female Caucasian | wivowe [] Divorced [_] yrs. 


We. USUAL OCCUPATION (Gi: 
done during most of working lif 


13. FATHER'S cue a 


Oscar Brassard 


10b. KIND OF BUSINESS OR PAE W ¥2, CITIZEN OF WHAT COUNTRY? 


) 
|Office of Ins. Risa: ae 


ee 


|_ Hattie Elle FENLOW 


inty & Stete, or loreign country) 


(Yes, no, or unkown) 


NO 


PART |. DEATH WAS CAUSED BY: 


DUE TO 


-transit permit. Then please remove car! 
|, cremation, or removal, and in any event, 


Conditions, if eny, which 
geve rise to immediete ceuse 
(e), steting the underlying 
cause last. 


DUE TO 
(e) 


: The law requires that the death certificate be exocute A. 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ufyesgivewerordetesofservice) 


18. CAUSE OF DEATH [Enter | only o one cause "per line lor (a), (b), ‘and te 


IMMEDIATE CAUSE (8) 


(b)_ 


16, SOCIAL SECURITY NO. 


1474-05-05 33 | 


17. ae ro Addre: 


Mr. Oscar Brassard Rt 1 Sliiwater, Minn. 
—(Father)} 


Carcinoma of the breast 


ITERVAI 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)! 19. WAS AUTOPSY 


saw the deceased alive on. Jans...9.y...---- 


z 
O = PERFORMED? 

$ | ves [1 no fx 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, + 20f. {City or town) (County) (Stote) 

a Hateseras While __ No! While lactory, street, olfica bldg., as) 

2 Pn 19 et work [_] et work [_] 

21. | certify that ({ (this hospital) attended the deceased from.NOV.s... Os... 03 to. Jane...9»........, 1904 , that & (we) last 


ayaa’ 
sec 19@Uh..u. and that death occurred B32 7PM, from the causes ati on te date stated above. 


22e. 
6 


ry on 


22c. PHYSICIAN'S. 
NAME (Type) 


Pose, 


SWE Lieb bs A 


G.T. STRICKLAND JR. 


22b. DATE 


MED. STAFF SIGNED 
[Eq director [] pays. K) Jan. 10, 1964, 
22d, ADDRESS 


U. 


ATTENDING 
Mo. | PHYS. 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c! 


To | ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


Fe, BURIAL CREMATION, | 238. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] Siete) 
REMOVAL (Specify] 
1/1 64 LINGTON NAT'N CEMETERY ARLINGTON, VIRGINIA >| 
24 QUNERAL 'S SIGHATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


5130 Wisc. Ave 


0080 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


00803 


CERTIFICATE OF DEATH 


5 Sz E 
Ss 33 1) PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed livad, If Inafiluion, Residence before admission) 
Co) c 
mee dS h ee a.STATE J b. COUNTY 
5 eng ome r/ ____ MARYLAND Waly lind ‘ Vie ssp OVE 
2 38 b. CITY OR Aee ¥ oullida corporate Ti c. LENGTH OF STAY IN tb € CITY OR TOWN {If oitside comporata Timils, write RURAL end give neafes town) —f 
« Bev _wiite RURAL and giva nearest town) J y va) : v 
Parse! “DETHESD | aAVS NK (5 Ai The PS hung an 
£ 38% <4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give slreal addresé) J 4 STREET ADDRESS 70. ]* IS RESIDENCE 
== < Ss mn 
@@ es wegen aaae fi/ = ie a frederick Ag] >| ves [] No 
‘ere i N ‘AME OF joa First Y Middle Last 4. DATE. Month bay Yeur 
Pie OF 4; 
g 5 eis C la LHe e e nd pints TA a VAG x 
© $54 3. SEX ‘) 6. COLOR OR RACI "ATE OF BIR . AGE (hi |IF UNDER YEAR| IF UNDER 24 HRS. 
Den Hs in E/7, MARRIED [ZPNEVER MARRIED [ ] | 8+ D: TE OF BIRTH : %. KGET yeas eel ae ate 
Shas ae ( winower[] _pivorceo | // 24/ Yo “: Z yes. | 
@ S28 TOs, USUAL OCCUPATION (Giva ki | 10®. KIND OF BUSINESS OF ee “1. BIRTHPLACE (County & Stata, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 oe done during most of working Ii Ae, ip q Si, aoe 
mio o orl 
8 22s Dit (og, s/ ra O51 Ce L_ fat ee fa Si 
ho 13. FATHER’S SJ, A 14. 7ACTHER’S MAIDER Ni 
< ofs ae Mes, 
a 28 Ze. GO 
Ce aks Yb ie Cf eee VALE. ¥. a Le on : 
o &¢.~ | 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? SOCIAL SECURITY NO.) 17. ENG Address ; 
2 323 (Yas, no, or unkown} | (Ifyasgivewarordatasof sarvica) | y c Le 
ta wd ec 
mee F — E77) gs _ Se gee Miss 
fete § 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] S - s =f INTERVAL BETWEEN 
SOBRE 5 PART |. DEATH WAS CAUSED BY: Acute @ ov pe ig 3 a s/s ONSET AND DEATH 
Seyae IMMEDIATE CAUSE (2) a Coren, a A base ODD | DAYS =. 
Peers + 
6.52 2 YAb " ! DUE TO ‘ 
2 0, 
Bei? Stale anew Kh wm rho bry PATEY DiseRSE  |260 ens. 
a“) 3 5 gave rise to immadiata cause baeto 
5 ‘ : : 
2 nee (a), stating tha undarlying : 
® 8 So A: Genenrad Zep Pere Arvscle Bos/s |AYEhR 
Ko A z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
RFORMED’ 
i= 
Ns a po ric Cn te FF ain re ls C1 No TS 
= [208 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Par Il of item 18.) 
& | op CONTRIBUTING (] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
$ 
a factory, street, office bldg., ate. J] 
3 19 


at cently that ) 


Spital) attended the deceased from... 


; that (1) (wey last 


, and that death occurred EP from the causes awd on thd date stated above. 


22b. DATE 


MD. 


death. Page 4 may be retained by the hos 

TO FUNERAL DIRECTOR: Alter this cert 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO Ae. ATTENDING PHYSICIAN: The law re: 


E OF CEMETERY O1 


R ee eel “feel 


ize 
YY REGISTRAR "dea REGISTRAR'S SIGNATURE 


JAN 7 fObicnbig Vardar 


<q “MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 CERTIFICATE OF DEATH JO8UE4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before admission) 


a on"! . STATE b. COUNTY 
Mo NV GoN FE R y MARYLAND 2 / 7, 
b. CITY OR TOWN Ei (cS 


(iF outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and giva, ry ay 


SEVER Cpe NG  \Ave-/-/%4 WASHINGTON | 47x 


= Age atl 
d. NAME OF HOSPITAL ote a ee IN {if not In hospital, giva streat addrass) d. STREET ADDRESS » RESIDENCE 


| ALTHEA WoodLANb 20/8 NLINGLE fi ves] NOR 


3, NAME OF First Middle 4. DATE 7 Month “Yeer 


teem ToLA Wit son) HARRIS bears 2) 4 fy 35 C4 


cee 6. COLOR OR RACE) 7, maRRiED [_] NEVER MA 


st 


3 


in 24 hours after 


ted in by 
bon papers. Pages 1 an 


4 
©. 


h certificate be execute: 


within 72 hours after di 


ind completely 


oe 
en bog 


in any event, 


Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removg 


bk 247 


of. 


meer bie 


The law requires that the deat! 


B. DATE OF BIRTH 9 AGE (in rer IF UNDER 1 YEAR | IF UNDER 24 HRS. 
at birthdey) |"Months| Days 
winowen [t___DivorceD [7] Neo rl E72 Th vs. | 
done Ge most of working life, even if retired) = / 
CLERICAL Work| aS, Goyv'T oRK- PA i eae 
16. SOCIAL SECURITY NO.| 17. INFORMANT : eT f- “Ki¥e 2B: 7 
— et Bade a 
MKS, ANNA PEN» ENCHAN- 
1B. CAUSE OF DEATH [Entor only one cause per line for {e), [b), end (c).] NTERVAL fk 
: x |, DUE TO LZ 
Conditions, if eny, which (py “ee peg ocberrtee, birenbre 
{e), steting the underlying bags Me 
ceuse lest. (ce) 
PERFORMED? 
Factual ae t bf YES No [4p 
200. ACCIDENT WAS ERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Per! | or Part II of item 1B.) 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
13. CH Py, 4 A ec 14. MOTHER'S MAIDEN NAME 
HARLESDWIL Son SUSAN “YORFES 
(Ifyes givewarordatesofservice) 
PART I. DEATH WAS CAUSED BY: 2 Yu rat 
IMMEDIATE CAUSE (e) Pee ty 
geve rise to immediete couse | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 19. ‘WAS AUTOPSY 
OP CONTRIBUTING AUSE OF DEATH 


(IF ESTHER, NOTIFY MEDICAL EXAMINER) Feld ww (erm cD fo fhe. 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (€ity or town) (County) (Stete) 
Houritecm: While __ Not While fectory, street, office bldg., ete.) | 
a 19 at work [_] at work 


MEDICAL CERTIFICATION 


Vtedecck La 


21. 1 certify that (I) (this hospftal) ae] fea eased from , that (1) Gee) last 
See end that death occurred bE, from th® causes and on the ine stated above. 


i gape ATTENDING. ED. STAFF ees SIGNED 
4 a ome mo, | PHYS. Ty iizcror OO avs. [-2I-@ oy 
tC PAYSICIA 


BS 22d. ADDRESS 
“WM SCRUAKO FP 1729 cence) 2/9 law, Bluy £, Skvee Spe Peing Mal: 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. — (City, town or county) (Stete) 


BURTAC™™” | FEB, 1,1964 | Ceoan Htue Prince GeO. Coe MARYLAND 


i 24 RP ae JGNATURE ADDRESS LMS, HE 25a. AD~BY REGIST! 25b. RE tAR’S SUGNA TARE 
Melati 1) i: Jospeh AD er Str15. Uhae.4- Worum, STM mat ED 5 1864 hi Da aa 


saw the deceased alive on. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician a! 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00812 CERTIFICATE OF DEATH rep. on, ve, UUSUS 


O. 


+ se 
(3 3 3 ui 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1 istulion: Residence before odmisson) 
S oy 
“33 Montgomery MARYLAND Maryland » COUNTY Montgomery 
€£ Bs B. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
: 3 cney and wy Gh nearest town) 
2S hase, 35years Chevy Chase, Maryland 
5 #2 J. ae OF HOSPITAL (If nat in hospitol, give street address) / d. STREET ADDRESS fe. IS RESIDENCE 
. 6% OR INSTITUTION ON A FARM? 
a wi 800 Crescent Street ,N.W.Wash.16,D.d\/ 48 00 CrescentStreet,N.W.Wash.16} ves (1) no 
5 Sede WEG. 1Os—* 
2 = o 3. NAME OF First es lost 4. DATE Month Poy Yeor 
a 
= 8; {Type or print) Janet Hedquist DEATH ul an. we 
. zs 
eS =e 5. SEX 6. COLOR OR RACE | 7. MARRIED FY NEVER MARRIED Oy [8 Date oF BiRTH % 9 i ise) RIF UNDER 24 HRS. 
z 2 fant 
a a. Female White wipoweo [] pivorceo] | 1 / 1 L/ 1891 eras loee oe ae ea 
S E Be Wa. rope Cakes kind ie dra 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
3 3 luring mast of working life, even if retire 
£378, \ Homeniaker™ home Birkenhead ,England U.S. 
o hie a . \ 3) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ 3 8 oo Andrew MacCready Unknown Coldheart 
S ses 
4 £22 Pe ana DEC Seu an oo econ actea teres 16. SOCIAL SECURITY NO. . INFORMANT 4,800 Crescedfit"Street, N We 
8 gofs No. wi 579 4B L9b2 ‘Axel L.Hedquist washington 16,D.Ce_ 
fers 
3 2 3 = 18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c).} INTERVAL BETWEEN 
s = ay PART I, DEATH WAS CAUSED 6° cht CAV CAM OUKE ONSET AND DEATH 
te IMMEDIATE CAUSE. 0} 
= 28: 91.2 DUE To Canek 
2 Pe > Canditions, if any, which ) / 
s BES gove rite ta immediate 
3 coast a (0), stating the under. ( OVE TO 
Scs- ying cause lost. (. 
Sree o arlng cousellost: 
5 oo 8 5 y 3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUI/NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie We i es 
23450 = 

Eas me 
eaoc5 re] ves] not] 
2 2 g 
1x os = 5 E | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 1B.) 
rete a & | OR CONTRIBUTING CJ CAUSE OF DEATH 
r¢ £ 3 G [{IF EITHER, NOTIFY MEDICAL EXAMINER} 
Bsess &G |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} {State} 
~5.° Ss a Hour a. m. While Nat while foctary, street, office bldg., atc.) | 
zeit? § = jot work [1] at work [7] q et 

=. 85 ‘i ~>P j Cm a 
2335 - 21. | certify from 26G24 10), 9h 10. Yulat.. ©... WS Pihat | tast saw the deceased 
of< 2, ‘ 
20 35 alive on____. ind tHat death occurred at. <,.M, from the causes and on the date stated abave. 
r © a ADDRESS (Street, city or town, stote) DATE 4 
< i ACTUAL fe 24 
ee Dee OD SIGNATURI MID Se i sctt 2 eS ot tn oes eS 7 
Otsra 

tat 
2843 PHYSICIAN'S 14g - SF Vw ag, De 
Beeit / | jnamern PY INYL AND TY Qi47 TVW Wat DE F206 
SSy¥oR P72 
& jo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY TH 
ei; |Pueaen SAT ane BLEE oad, 

22 e2 1a. Rare 
ome 23. FUNERAL DIRECTOR'S SIGNATURE hae ae REC'D BY REGISTRAR") 240, ROGISTRARS SIGNATURE 

t 4 
4 i a 
YS,AlS fal J Joseph F,Birch's Sons 3034 M ee DoC dl pate JAN OBA (Chey tid 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
008123 _ CERTIFICATE OF DEATH QURUE 
- By 5 = 
2 3B 1. PLACE OF DEATH “a $e Z 2 neue RESIDENCE (Where deceased irewon WilnentgrreTy Resider 2 admission) 
Ld 5 a INTY b. CO! 
¢ We £iae 
5 2 manviano |” Pog) ule ! . 
2 =n 3 b. CITY Ge TOWN|(if outside corporate a | ste LENGTH OF STAY IN Ib c. CITY OR el WW, jtside corporate limits, write RURAL and give nearest! town) 
Se ive paarest town) 5 Re | 
a tn5, COALS ols ARs Ik Rockit E * ee 
= 3% 4, NAME'OF HOSPITAL OR INSTITUTION [if not in hospital, givb sireat address) , 4, STREET ADDRESS 6 0-15 RESIDENCE 
7 x “ M : r 
> @; Cong nessionnl MAnor eae 2 g __| vs] 80 [g— 
Bz es 3. NAME OF First Middle aah 4, DATE + Month Day Year 
3 2af ee L yr | or 9) q 
38 (Type or print} DEATH }} e 19 Gs il 
@ e%s. { te A A ei x + » 
R + ae ee et__feeerd 3 = NI r Ss = 
is 8 83 5. Sx 6. COLOR OR RACE) 7, 4 ARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH [9. AGE ees iF SERVER FONE ages 
= g 5 f i WIDOWED =e DivorceD [| | {- aX a= | <7)? ee yn. < *| si oe | € 4 
B Se 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. a {Cqunly Bstate,sor Kreipn country) | 12. CITIZEN OF WHAT COUNTRY? 
§ 5 
oe g done during most of working "pee ven if retired) ih JIS 
=e on —————a | 
g EE NSE (| APRs 1 DA “1 
F Be z MER'S NAME 14. MOTHER'S MAIDEN NAME / 
= oA7 i> L 
42h; Paeeve __Ve feat H ARRIS. a 
és § a) 15. WAS, SED EVE S. ARMED FORCES? | 16. SOCIAL SECURITY NO, v7. Papo Address 4 
2 2 (Yas, no(or ynkown) | {Ifyesgivewarordatesotservice) | Pancnr WU: tH ICS 4 
\ —_— 
z 2.2 th lS aaa ee a Conqncssiena mM of 
= ¢ 5 18. CAUSE OF DEATH [Enier only one cause ze line for fa), (b), and (e).] || INTERVAL BeTWeen “i 
3 - PART I. DEATH WAS CAUSED BY. ONS ae ee 
go IMMEDIATE CAUSE (3) Ave at (tv WRLOK | wins 
=a 
22g 4 | DUE TO = olt : 
£ é Conditions, if any, which (by nae cmne' eee A 0Or~__¢ 2 
af Gave rise to immadiota couse 
a {0), stating the underlying (| CUETO 
cause fast. ee Pex ana Was. 
° —. ee — 
3 Zz PART Il. QTHER SE ge CONDITIONS CONTRIB) > the ‘DEATH BUT NOT on TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
” Nt Le ieee 
8 e 
3 ves [] No EJ — 
: & | 208. ACCIDENT ate bet oO # DESCRIBE ‘eat NIURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ST aa 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} “{State) 
3 a ike tiie While: __Not While _ | tactory, street, office bldg., etc.) | 
s = amd 19 [at work at work 


= BLO t0.b mints WET that () Cue) lea 


21. | certify that (I) (this hospital) auenges the deceased from 


saw the deceased alive o1 ae and that death occurred al nee from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, 


3 
2 
5 
= TTENDIN STAFF 22h NED 
it IG AED. a 
Go c eg mp. | PHY: fay s. [I~ birector aE! pays. Jan. 295 1964 
ai e Bae. PHYSICA = 22a. ADDRESS, 
Ele rt onvalel CC. Weed _ 30% Ueuns Pcl Ref. se 
< 8 Fae, an earn 23, DATE THEREOF Be NAME OF CEMETERY OR CREMATORY —*| 230. TOCATION (Ci Town or =a" ~ Sisto) 
4 REMOVA i ; Gat bu M 
S088 6 Burial 2/1/64 Forest Oak Cemetery Gaithersburg, “. 
B ¥ ES 


FUNERAL DIRECTO) "Ss Sh IATURE DRESS 
VR MS ay tySontinecteeMUnEr al Home 134T"E) vont 
Rock vill le 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


00824 0080e 


ie Hite et ale 
iH 
Hou [9a 


2. RG DeSean’ (Where deceased lived. 
MARYLAND 


aa ere Los gq 


c. LENGTH OF STAY IN 1b 


If institutian: Residence before admission) 


b. COUNTY 


On LGOQ#1 


b. CITY OR TOWN (IF outside Bre 


& CITY OR TOWN (If Gutside corporate limits, write RURAL and give nBdrest town) 


RURAL and give neagest town) 
CYS LI On LQ . 
d. NAME OF HOSPITAL (Ifwot in haspitol, give street oddress) jd. STREET ADDRESS 
OR INSTITUTION A FARM? 


2707 Jennings Road 220? ae ra ey YES LE] NO PR 
. NAME OF First Middle Last 4. DATE Month Day Yeor 


pera Belle Myrtle pied Bam Je 19 gS Be 


(Type or print) 
S. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost, birthday) j 
Female Ww by Fe wipowen JQ ——sivorceD [] L= idl hie ee Te Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind af wark ae KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or a country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, eyn if retired) Fish be es Westfr ‘3 L 


Ouse wt 
13, FATHER'S NAME Pte, Cay e) S$ MAIDEN NAME 


Stemue d/o £dears Jeece Leh 


1S. WAS DECEASED EVER IN U. S. ARMED FORCI 16. an SECURITY NO. {17. oe 


i. aia Ale We Edgay W. Hess 2703 Jennings Kel 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


tA. DUE TO 


uld be filed with 


x Kenny 


e. IS RESIDENCE 
ON 


filled in bythe funerol directar, 


Pages 1 ond 


crematian, ar remaval, and in ony event, within 72 haurs after death. 


Then please remave carban papers. 


Conditions, if any, which 
gave rise ta immediate 
couse (a), stating the under. ( DUE TO 
lying couse last. a 


Pam Il. ee SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH sad (OT RELATED TO THE TERMINAL sae SE CONDITION GIVEN IN PART I{o)|19. cles ee 
y 


‘MED? 
V7 
LA ACLAD~ C1 EA GCAX LL Mb Ag 7 O4 Wine ves) NN 
200. ACCIDENT WAS UNDERLYING () 20b. DESC aig HOWA INJURY OCCURRED. (Enter noture’ oii injury in Part | or Port Il of item Tn 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely 


e burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
19 Jat work [[] of work 


20e. PLACE OF INJURY {Home, form, ee (City or town) (County) {Stote) 
factory, street, office bldg., etc.) 


as 
aT rea tA | dn - 19 fe dAhat (1) (we) last 


Ed 
bse that death etry e causes and an the fote stoted obove. 
ATTENDIN MED. STAFF 
D. | PHYS. DIRECTOR PHYS. 
22g. ADDRESS GZ 


MEDICAL CERTIFICATION, 


ital) attended the deceased fram.7__. 


2.5779. 


: After this certi 


ched far use a: 


0620 Zi 


23c. NAME OF CEMETERY OR CREMATORY 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


may be retoined by the hospital ar attending physician. 


page 3 should be! 


the State Board of Health priar ta burial, 


250. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


cate JAN 28 fborles Jmege. 


& TO FUNERAL DIRE@ 
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‘24, wit ERAL EOE as mee eee ADDRESS 


née Ey. Pumphréy, Inc, 6434 Georgia Ave, 
Silver Spring, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
a 


s 32 00825 CERTIFICATE OF DEATH 00808 
= 3 = = —— 
ea 2 iS ie DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: at; before edmission) 
£ : 4 a. STATE b. COUNTY 
eee Mo VTGOMERY MARYLAND Mave, we Monte oner4 
a sUlside_ cor aie jimi ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [if dlitside corporate limits, write RURAL end givenoerest town) 
a res . 
£ Ney ZS ues. |A Olne 
r d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | 4. STREET ADDRESS py | e. IS RESIDENCE | 
= ON A FARM? 
® hoo aes! —— 2 , | Geo Oe Ave . yes [] NO 
3. NAME OF wom LaAgh Made Pcl 4 


4 4 ase 4 Month “Dey “Yeor 


DEATH aire n t 4 19 64 


9. AGE (In years |IF UNDER ¥! IF UNDER 24 HRS. 


fl. EES eS Days | Hours Min, 


Vi, BIRTHPLACE (County Z Stete, or foraifn country) 12, CITIZEN OF WHAT COUNTRY?, 


Fredecidk Ct filesS 


14. MOTHER’S MAIDEN NAME Max A De beth ro) % 


(yeas pal H ELE I Satin Doug las 


3. SEX 6. COLOR OR RACE PD [Never Marni [| & a OF BIRTH 
Mele. wh: te! Feb 10 1976 
We, USUAL OCCUPATION (Give kind of work 


widows ff divorced [_] 
Sis perk most of worl Pai everyif retired, 
a Ji scl it cheo| 


TOb. KIND OF 8USINESS OR INDUSTRY 
13, RATHER’S NAME 


School 
Henr Soha Nett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyesgive weror detes ofservica) 


d completely 


lease remove carbon papers. 


7. INFORMANT “Address 


Ves_ vid tne. EN One. bad LesifeAl 


0 23-12-3333 dea 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Rreeyath BETWEEN 


PART |. DEATH WAS CAUSED 8Y; ONSET Piss: EATH 
IMMEDIATE CAUSE (6) rem n Cn es, =. 


A bf 4 DUE TO 
Conditions, it ony, which tee ebhensé leaz; LS if wisi Von ae 
90V0 rise to immediete couse 

(0), steting the undarlying ( DUE TO 


oa A Artecio sclevasis CATS . 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
2g b " F = s PERFORMED? 
7 t Wrvoscleys CG direase_ iy ~h. ves [] No BQ 
# | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E jury in Pert | or Pert Il of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH Fe Aiaiccnwturescl tntacyoiPes!lrersrest™ fe) 180) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_ 

a 4 *: =| 
& | 20c- TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 204. (Clty or town) (County) (Stete) 

8 Hour @.m. While __Not While factory, street, office bldg., ete.) | 

= P. 9 work at work t 


21 ital) at the dec 


ten: 
tela 
4 22b, DATE 
whe Qa Ind uo. [AE Bre OM 


22. raat s 22d, ADDRESS - 


nas Richard . YATES ete ven Tt her ee ie 


234. TOCaTION (City, lown er county) eal 


ceptify that (I) (this 
saw th ceased alive on... 


220. SI i) 


sed fro NA 19.8] that (I) (we) last! 
19.6Y., xe and that death occurred a6. PM, from the causes and on the date stated above. 


g ATTENDING PHYSICIAN: The law requires that the death certificate be executed! 


TO HOSPITAL 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
director, page 3 should be detached fer use as the burial-transit permit. Then 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify) : 
1-22-6), Mt. Olivet Frederick, Md, = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR "f£ feeb aoaad SIGNATURE 


oa AN 22 1 


Francis H, Barber Laytonsville, Md. 


—_ 


in by the funeral 
land 2 should 


within 72 death, 


and completely 


carbon papers. 


The law Tequires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
ICTOR: After this certificate has been signed by the attending physician 


id be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


be 


bd 


death. Page 4 mg 
director, page 3 


TO FUNERAL 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4¢ CERTIFICATE OF DEATH Q08U9 


‘|. PLACE OF DEATH : a 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Rasidence before admission) 


a. COUNTY 2. STATE b. COUNTY 
Montgomery MARYLAND =~ DE «. 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYINIb || c. CITY OR ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) 
\—___Kensi ngton > > ts Washington "has 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS » 1S RESIDENCE 
| ON A 
Carroll Hall Sanitarium | 1474 Columbia Road,N.w. ves [] No (] 


3. NAME OF First Middle Last 4. DATE Month Dey “Year 


DECEASED . OF 
(Type or print) Clara Dorris Hipkins | DEATH 13 19 be 
5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [_] | 8- OATE OF BIRTH % peat TFUNDER | YEAR) IF UNDER 24 HRS. 
1 birthday! jonths | Da jours in. 
female white | wows Re pivorcen [7] 12/2/188), 719 om | Oe eS |e | 2 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratirad) 


School Teacher "D, C. Schools | unknown a0 ee a ar 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John M, Dorris | Louisa M, 


HWS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgiva warordalasofzervice) i 
r. French, Amer.Sec & Tr.Co. Wash,D,.C, 
18. CAUSE OF DEATA [Enter only ona cause par line for (e), (b), and (c).) | INTERVAL thiween 


PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (a), a= _ —s 


"4 DUE To 4 : = aay 
Conditions, if any, which (b) Let YO DP Of 


gave sise to immadiate cause 
staling tha undarlying ( DUETO 
Inst. ta 


PART Il. OTHER SIGNIFICANT CONDITIONS 


"19. WAS AUTOPSY 


z NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
GI — a PERFORMED? 
3 ves [] no Bg 
E |20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) wy 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
x 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, ferm, , 201. (City or town) (County) (Stota) 
8 fisaetiem, White ___ Not While factory, street, office bldg., etc.) | 
= ey 19 Jat work [7] at work t 
21. | certify that (!) (this hospjtal) attended, the di od sed from fA i r 4; that (1) (we) last 
saw the deceased alive on....... Y@d... Wee “isle, and that death occurred a6 the causes and on the date stated above. 


BEE ATTENDING MED. STAFF Le 87 SIGNED 
sgt mo. | PHYS. — []__pinector [_] PHYS. [] : SA/4 of 


22c¢. PHYSICL. . 22d. ADDRESS 
NAME (Type) e 
W. L oy Dunn — et 4 ALSO. Comm. KE. Wash, De Cre 
230, BURIAL, Saree 23b. DATE THEREOF IR NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ROMOy At “tSpectiy — 
1/16/64 Rock Creek Cemetery Washington, D.C. t= 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


% FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, Die. 


The S.H. Hines Cow, 2901 lth St. N. ‘We, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C08i7 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whare deceased livad, Hf institution: Rasi 


2 @. STATE b. COUNTY 
2s PEGRY URNS California ____Los Angeles 
= a3 § R TOWN (if gutside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 
Bas 90 write RURAL end give nearast town) 
- Silver Spring Dec.1, 1963 Los Angeles 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) d. STREET ADDRESS 


|__John$en's Nursing Home, 10,737 Colesville Rd.) 2068 W. Century Blvd. 


PART |. DEATH WAS CAUSED BY, * i a ee a 
IMMEDIATE CAUSE fo) CBA LL t ee lO bg Fates 
/ (3 a4 DUE TO 

Iebrations linea which (o)_ Pei a eee or ed ite ws cae ~ _ 


requires that the death certificate be executed within 24 hours after 


igned by 
transit permit, 


ling physician. 


‘CTOR: After this certificate has been signed by th 


ind 


be filed with the State Dept. of Health prior to burial, 


gave risa to immadiata causa 
(a), stating tha underlying 
causa fast, 


DUE TO 


>he 
2s . NAME OF First iddle — > ean 4. DATE = =—s Month 
sas DECEASED OF 
e ae (Type or print) M/E DRED = Ov] DEATH } P N, Bed 19 
8 i = 5. SEX 6. COLOR OR RACE B. EFM Af? 9. AGE (In years FU UNDER T YEAR dF UNDER 24 HRS. 
3s 7. MARRIED TF NEVER MARRIED IF UNDER T ¥I 
a4 last birthday) eel Days | Hours | Min. 
bares female white wipowe fg] _vivorceD [] | Feb.26, 1896 67 _ ys. he 
4 g $ Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or foraign country} | 12, CITIZEN OF WHAT COUNTRY? 
38 done during most of working lifa, evan if retired) & 
Bg Secretary (retired) State Dept.,U.S.Govt! Wilmington, Delaware (iO Cs. hy S 
‘4 Se 43. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Ese Unknown Elliott Unknown 
sae an a — 
eee 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI i Fa 
2& 3 (Yas, no, or unkown} | (If yasgivewarordates ofsarvice) : a ae eae Adaes (Angeles, Cal. 
of” 4 No. Cd 221-01-6906 | John J. Hoffman, Jr.,2068 W.Century Blvd, ,Low 
s 8. CRUSE OF DEATH [Entar only ona cause par line for (a), (b), and {c).] = INTERVAL BETWEEN 
8 
é 
& 
5 
S 


(cl. - = = = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 3k 


203. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [3] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, » 20f. (City or town] (County) {Stata} 
factory, streat, office bldg., atc.) 


20d. INJURY OCCURRED 
While __Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m, 9 


. 1 certify that (I) (this Nan” attended the deceased from...J)).2s¢2.u BR . of aera A Fo. 19%, that (I) (wo)-last 


MEDICAL CERTIFICATION 


ld be detached for use as the burial. 


saw the deceased alive on... ¥2&dchr.. Bey 1902.4, and that death reine at , fromthe causes and on the date stated above, 
a 22b. DATE 


22a. SIGNATURE ATTENDING STAFF “SIGNED 
LW c 1A bp tte mp. | PHYS. a DIRECTOR D7 pays. _Jan.17,1964 


22d, ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
death, Page 4 may be retained by the hospital or attendin 


Ho 
$ 
a a NAME (Type) F 
aS / WA. F. Thibadeau 10,111 Colesville Rd.,Silver Spring, Md, 
BS 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
am REMOYAL_(Spacify) c 
i ial Sab R0s 4 | Fert Lincoln Prince George's Co., Md. 


VR AIS (4) 
15M 7/61 Cyd 


farmer E. Pau 


a ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. (AR'S. SIGNA JURE 
» iInc., Silver Spring, Md. pare /AN 20 19f 4 ik: ee 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
828 CERTIFICATE OF DEATH Ongis 


ae 


cleared wrth ae 


zs 19. WAS AUTOPSY 

2 PERFORMED? 
< YES |] NO 

E [20 ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item ¥B.) ‘ r 

| OR CONTRIBUTING L} CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ 1. a ee pee aes 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 

a re While __Not While fectory. streat, office bldg., etc.) | 

2 ee » ot work [_] ot work [_] | 1 


retained by the hospital or attending physician. 


2. | certify that (I) (this hospital) attended the deceased from....... i aaasssios capa? See t0eI AIM AL ovccey 19&4, that (1) (we) last 
19.24, and that death occurred at. Tuer, from the causes and on the date staled above, 


be 


s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


saw the deceased alive on... 


s $2 - Lt 
€ 6 . PLACE OF DEATH 7. USUAL BESIDENCE (Where doceosed lived, If Inslitulion: Residence before admission) 
Spas *. COUNTY rH + @. STATE b. COUNTY 
5 onte amev MARYLAND Ad a te omer 
5 2 ae. | pe FL eae 
Bgerw b. CITY OR TOWN (if outsida-corporete limild, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limils, write RURAL Gad give neerelt town] 
=~ Bs write RURAL and give nearest town) 
coe ens noten . | 36 Yrs. 4 x Box 266 Kensinoten . Md. 
a a a. NAME OF HOSPITALS INSTITUTION (if not in hospitel, give stree! dddress) “yd. STREET ADDRESS = f 0-15 RESIDENCE 
rs Bok ONAE 
aud 266 Kensinets 
ve: : ty 20 | a 
s gn First Middle Lest Le DATE Monil Dey eer 
24a < ; 
eee (Type or print) A nna Ter Haleineer prams _ lo nvery (7 1964 
Ocr ee = —— - — 
85 = 3. SEX E 6. ea RACE/7, MARRIED BRL NEVER MARRIED [] Pa. ‘OF BIRTH 189 9. AGE Gn years mf YEAR] IF UNDER 24 HRS, 
2a ; \ bit Months) Deys | Hours | Min. 
53 hk. | wwowe>[] _ivorcio [J 2c, I ] 5 vn. 
S : i well a 
gos TOs, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
woo 9 done during most of working life, even if retired) 8B VA A 
35 Housewife | eee ees 
a9 of | 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ae! ; a 
£32 ty Slee Spitzer | Mery —. Lamb 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ re “Address a 
= & uw {Yes, no, or unkown) | (Ifyes givewarordatesof servica) ees a a) Ob 
= ne no | Ysban s Pbove 
2 vio | i 
Z.. aus —e ei a ———EE 
=a 18. CAUSE OF DEATH [Enior only one cause per line for (a), (b), and (cl.] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: . , . ‘oaee 
3 i IMMEDIATE CAUSE (e)__ onzesti Ve: hee vt aye lyre _ ol ge. YS. 
cs 
Oe ti DUE TO r . 
a6 : 4 
= Conditions, if eny, which (b) Generalized artevissele YOLiS 
Hy 8 geve rise to immediele couse ¥ = a 
” (0), stoting the unde: DUEWTO 
£'o cause lest. (e) 
st ATH Bi THE T 
3 
=o 
5 3 
ae 
se 
3 
ae 
Of 
Bo 
os 
o 


22e. SIGNATURE 


~ Case 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


22b. DATE 
b SIGNED 
Sef Lele as, | MEK tron MO ir eq * 
ose ie, POYSICIAN'S, ne °., tee | 22d. ADDKess = 
a . . 
ct won Fide WVACCA 1427 University Blvd w. Si. Spr "A 
262 230. Son spe n 23b. DATE THEREOF "| 23e. NAME OF CEMETERY OR CREMAT. _ 23d. LOCATION (City, town or county) (Si 
= REBO' speci 
0% emova. Jan.20 196, | Linnville Creek Linnville e 
VRAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7-62 Freneis Ha Barber Laytensville Md. 


oatgJAN 2 1 Md Cheha Vtg 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIYIFIgN STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OU8le 


ig FER CROF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
a TY s b, COUNT! 
Montgomery Ahavanne . WAFy land ‘Montgomery 


b, CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 
write RURAL and give neerest lown) 


: ote 3 months || X silver Spring 


ng srs = —— 
d, NAME OF HOSPITAL OR INSTITUTION: (if not in hospital, give street eddress) ! d. STREET ADDRESS IS RESIDENCE 


et 


in by the funeral 
1 and 2 should 


ON A FARM? 
ee Banbury Place © } _13312 Banbury Place ves [] No [XpX< 


r idle tat SSCS 4. DATE Month Dey Yor OF 


ECEA 
ie Eon) JOHN. LAR VE DEATH fines 9-43- 
SEASEX: “cy ‘OL CEI, MARRIED PENEVER OVE 8. DATE OF BIRTH ]9.ZAGE (In years /IF UNDER1 YEAR| IF UNDER 24 HRS._ 


st birthday) |Months| Days | Hours | Min. 
Male White WIDOWED [_] DIVORCED | 


Feb, 25, 1876 87 ov. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN “OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Mortician _ Funeral home West Virginia | U.Seds 

13, FATHER'S NAME a 14, MOTHER'S MAIDEN NAME = 
Ranikwkkesxvex Daniel Hoover Karen (unknown ) 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ae ——s Address 1 3312 Banbury Place 


(Yes, no, or unkown) | (Ifyesgivewerordelas of serviea) Silv erin M 
= 233~26~-0857 | rs Mabel G. Hoover BE REE ee 


18. “CAUSE OF DEATE [Enter only one ceuse p ES ine for (e), (b), end (e).] ir ee 
PART |, DEATH WAS CAUSED BY: ? , 
Lg py IMMEDIATE CAUSE Te) ___ ¢ Wat hh 2 Ol CHAO \ Lee: 


a . DUE TO 


in any event, within 


noval, an 
a 


ionsor re 


Conditions, if ony, which (Cl ae a | 
gave rise to immadiete cause 7 | 
(a), stoting the underlying ( UE TO 

cause lost, (e) G P | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIVUTING TO DEATH BUT NOT RELATED TOAAHE TERMINAL DISEASE CONDITION GIVEN IN PART Ke}| 19. WAS AUTOPSY 
| PERFORMED? 


| ves [] no DE 


J 
o 
s 
a 
3 
9 
o 
U 
3 
o 
c 
= 
S 
: 
a 
— 
oS 
€ 
2 
i 
o 
= 
> 
a 
S:) 
® 
a 
Et 
a 
Pa 
a 


burial-transit permi?. Then please remove carbon papers. 


= 
2 
o 
a 
x 
a 
a 
rs.) 
G 
oh 
e 
2 
a) 


jal, cr 
toc. 


o 
MEDICAL CERTIFICATION 


‘ 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 
OP. CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 
While Not While factory, street, office bldg., ate.) 1 


19 at work [| al work [_] 


. | certify that (I) Shears) attended the deceased from...<7.. G3 to: RA 193, that (I) (we) last 


saw the deceased say. on... Birbenr M9 lex and that Pied occured ate 5 ‘AM, rome the causes and on the | date steted ebove, 
22b. DATE 


ENON G D. STAFF | SIGN 
.D. a oe DIRECTOR [_} PHYS. -O f IGNEDe 
: Aelell 


PEC npr 


Dept. of Health prior to buri 


‘CTOR: After this certificate hi 
uld be detached for use as the 


LIE 


the St 


22d, ADDRESS 


po, THB Fusavenw lait Glesiunfja KA. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY , 23d, LOCATION (City, town or county) + i / gta) 
REMOVAL (Specify) 
Burial me Odd Fellows Ceme “West Virginia 


VR AIS (4) 24 FERAL DIRECTOR'S SIGNATI ADDRES tf Buf Georgi REC’D BY rig oy REGISTRAR'S ‘SIGNATURE 
monet Rilomeret eri ote, Stier SpOtteeRat "aN 9 164 feCorday Jaap 


death. Page 4 may be retained by the hospital or 


director, page 


be filed wit! 


4) 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“FOR, sdk 00829 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_()(} J. 3 
_- HEALTH DEPT. | PLACE OF DEATH ; a EUR RESIDENCE (Where decoesed lived, I! insiitulion: Residence before edmission) 


Vi Pies 
: Ey MARYLAND LAND 
B. CITY OR TOWN {if outside corporgte limits, ©. LENGTH OF STAY IN tb ¢CItY Gk TOWN IIF outside corporate Mie VE Lend give neerfat town) 
$s wrile RURAT“and give neares! town) lf ip se 
d, NAME OF Tce ‘OR INSTITUTION (if not in hospitel, give V eddress] d. STREET OCIS. 


[e204 Keativg STreer 3504 _ ‘earviv ve ST, _|stSsebg 


3. NAME OF 4, DATE ath Day Yeor 


DECEASED DEATH AN UAR Ri. 64 


[teenie HARPER GLEN ay Ho ea a 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE] 7, MARRIED Pa NEVER MARRIED [-] DATE OF BIRTH 
yay Jost aye eae Deys | Hours | Min. 


[ WAL & wipowep[] __ivorct [] Lf {VARY R31VHI FZ 


js necessal 
irector, Page 


PM3. Page 5 may be retained for you 
je pages 1 and 2 with the State Depé 


@ 


and 3 to the funel 


my-event within 72 hours after deal 


a 108. USUAL OCCUPATION (Give {Te of an 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL. eo foreign on 12. CITIZEN OF WHAT ae 
= de 19 thost of working life, even if retired) 
3 ER ewseacer | West Viedinia | Yik.A 
8 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMI 
: ERNEST. Ck Mo rou Hort | ORRA Ruth Reowy 
tye Taken eee errs 16. SOCIAL SECURITY NO.| 17, INFORMANT Address EME 
: 235-32 Ca Berry mac Hott Wire 
8. Sonarer orarianly cad dnuse doris fer 1) 04\\ va He 2T. a ED INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE in ACuTe _ Ax. PHY XLT STi i re eR 


pif X DuE TO 


Conditions, if eny, which w_STRAI ChAT OLY , APFAREWVTLY (-_ Sere \_ 
} oe 


geve rise fo Immediote couse 
wLVFL / CTEOD. 


(e), steting the underlying 
cause lest, 


rtificate should be executed within 24 hours after death. If any 


OEE 
sees 
capa 
s3 a5 
OE es 

S58 

2655 

age. 

S03 = 

mw 15 

ox w= 

tigi 

zt § 3 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 
655 o= en REFORMED? 
sees 8 ws oo 
ES 55 =< i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY a neture of injury in Pert | or Pert Il of item 18.) 
geste a PRAY Be or CONTRIBUTING [] D 

m 

Hoses 1o| Aut : ECCASEY LMENT OF Kis Home 

BeoR S| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY 2 fou. fa 2 Lay OF INaDRY ( eh Ta: fx or town) (County) Grete} 

gv Rus a Hoar: eta While __Not While fectory, street, office bidg., etc.) 

Gel 2 ia » ot work [-] ef work 
eye ee i 21. I certify that | tock charge of the remains described above, held an Autopsy im ae Inquiry and in my opinion 
Beate: death resulted from: jatural causes Go Accidei Suicide x Homicide oO Undetermined manner ‘| 

©: 5a 3 CHIEF MEDICAL EXAMINER [_] 

I 

55a ACTUAL Lb, DATE SIGNED 

£ s i as (PIN Mp, ASSISTANT MEDICAL EXAMINER oO NI 
Bs Z ate Ke. D Wks EXAMINER 
Beses | |e BéLDew Ky, (yeah M. 2. We TAUUR RILIOY 
me $2 5 = |e. toma, oon" | 2b. DATE THEREOF “23¢. NAME OP/CEMETERY OR CREMATORY 22d? LOCATION ah, Town, or county] a) 

se REMOVAL {Specil 
oa<ot Burial 1/27/64 Winchester Nat. Cem. | Winchester, Virginia 

23. FUNERAL DIRECTOR ‘ADDRESS Dae. RECD BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
VR AISME 
sh 163 Robert A. Pumphrey, Bethesda, Maryland] un JAN 27 “16 


a Semen 7 od 


1 


FOR STATE 


00827 


ites! 18 Film 349 3-3-64 am ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXA 


HEALTH DEPT. 


1, PLACE OF DEATH 
COUNTY 


MON TOOMe. 


INER'S CERTIFI CATE OF DEATH VF 
2. USUAL RESIDENCE (Where daceased livad, If amedled. ba aaliieiotl 
¥ BA he 4 UNTY 


MARYLAND 


b. CITY OR TOW! outside corporete Jimits, 
verite RURAL end give nearest town! 


is necessal 
irector. Page 


Hon 
¢. CITY OR Tt 


WN (If outsida corporata limits, write RUR, 


s. LENGTH OF STAY IN Ib 


nd give nearast ®wn) 


B33 STLVER ve 4 Mes, |\KSos Fuenan X Court 
@ 5 d. NAME OF HOSPITAL OR INSTITUTION (if hospital, give straat address) d, STREET ADDRESS T a Cena 
a 4IOS Furman Covryy | SILVER SPR ___| ws ne 

5 { 3. bsteet ore First “Middle Last 4 - Fonth Dey Year 
ae tena Aioes (4 Awv _Howaro | %= TAN  3/ bY 
Se* 3. SEX 6. COLOR OR RACE] 7, maRRIED [SE NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS, 
PEN O lost bisthdey) Months) Deys | Hous | Min 
Ewe FEHyAaLe War TE | wow] _ oivorceo [] / -3a- “7 yes. | : 
2 zs Oe Wis Bea (ove: kind 4s bid 1Db. KIND OF BUSINESS, ‘OR INDUSTRY | 11. BIRTHPLACE (State or foraign country’ 12. CITIZEN OF WHAT COUNTRY? 
Be [Sameera tint, =m 5 ay 
a BS 13. fous NAME M x 7) 14. MOTHERS rt Le " ie aA 

> téddoee/ Philip CLNT, [Ses 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL (TYRE ITY NO.| 17. | ELIZABE ie ~) LEVEN ¥; 


(Yes, no, of unkown) 


No 


(Ifyes givewarordetes ofservica) 


430s" "Furman Gte 


None 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0), 


18. CRUSE OF DEATH lEnter only one cause per line for (a), (b), and [c).] 


Robert T, Howa Silver Spring md, 


VALI BETWEEN 
ONSET AND DEATH 


Gunshot wounds, left chest and heart; Right 


{e), stating the underlying 
cause lest. 7 


A DUE TO 
Conditions, if eny, which er 
gave rise to immediate cause 
DUE TO 


{e) 


temple, exiting left temporal area. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 


19. wee) AUTOPSY 
RFORMED? 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


death resulted from: 


e 


ACTUAL 
SIGNATURE 


its designated agent, prior to burial, cremation, or removal, end 


EXAMINER'S 


NAME (Type) (2E1 LOEY YY *s 


Zz 
fs} 

15 wig vo 
iz 208, EXTE A CRUSEW AS “] 2Db. DESCRIBE HOW UES — ey nature of injury in Part | or Part If gf item *), <, 
| PARY or ConraitUTING 2 Deceaseo 5 7 By wv MOTHER WHILE Deceas@ SAT AT 
% | 20c. TIME OF INJURY Month, Day, Yeu BE Mii Seeds 200. PLAGE OF mene Mes 2Df,, (City oF town) « (County) ~ (State) 
y i 79 phe te. 
2 BRR prea eat | SULVER He “hy Hew, M 
= rf é 


21. I certify that | took charge of the remains described above, rem an 'f— 
Natural causes E} Accident im 


Inspection Inquiry 
Undetermined manner Oo 

CHIEF MEDICAL'EXAMINER [_] 

_ ASSISTANT MEDICAL EXAMINER 

DEPU) 


and in my opinion 
Homicide 


icide Oo. 


lari oO DATE SIGNED 
yep EXAMINER 


Meee JAY. 3 4 196% 


BURIAL, CREMATIO! 


is DATE THEREOF 
REMOVAL (Specify) 
Burial Feb, -3,1964_ 


22a. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, 


Health or 


TO DEPUTY 


“22c. NAME EC Chiles [sion 


Parklawn Cemetery 


Z2d, LOCATION (City, fown, or county) {Siote) 


2 ee yt ae Qa 
Warner E. Pumptirey, Inc, 


sm 46: 


fi 
z 


8434 Georgia Avenue 
Silver. toy dy 


ADDRESS: 


Bo i aes cme rage Md. — 
64 ferorle, 


24e. REC'D BY REGISTRAR 


me FEB 61 


Sprin: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


ar ROD DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
j CERTIFICATE OF DEATH OOR14 
oe 
3 ne ea Ts Leics pati 2 pase RESOCCE (Where deceased lived. If institution: Residence before admission) 
8 a. a b. COUNTY 
se Montgomery pie ald ARy LAW D Montgomery 
Bo b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b || <. CITY OR TOWN’ (iF autside carporote limits, write RURAL and give nearest town) 
54 —_ RURAL ond give neorest town) . 5 
23 TAkemAa PARK 1 year x TAkondA PARK 
@ x d. Se OF HOSPITAL (IF not in hospital, give sireet address) ] 4. STREET ADDRESS 2 Is RESIDENCE 
OR INSTITUT! B A — 
= SOS VOW YoRK AVENE S1s Mew FoR AVENYE | wesO nog 
z 
. NAME OF i Ni 4. Dat y 
8 3 fee eg — ie Melvi Ne tost DATE Month Day /eor 
3 (Type or print) 7 HomtS eee How ARD = DEATH TAA. & wh &E 
e 5, SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] |8- OATE OF BIRTH 9. AGE {In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= et last birthday Hi Min. 
MALE | wt TH |woowen [Q owvorceo S230 E78 BS 22\ee 


100, USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


aoe, te stoted above. 


may be retuined by the haspital ar attending physician. 


ze) 
AS 
Be) 
2s 
Sos 
aes 
ot, 
Zy2 
Qa59° 
Eas 
S15. 
82 3 
zet Hekired teneker Self-employed Caisbridge, Mass. ue S. 
San 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ ¢ 
65-5 
B9% Thomas M. Howard Mary E. Mattel 
Ei 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrey 
ag A {¥et, no, oF unknown) (UF yes, aaa 1633 Belvedere Blvd 
oes No | @21-050148 | Erle w, Howard oF lege ears : 
Bee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).} % INTERVAL BETWEEN 
2a? PART |. DEATH WAS CAUSED BY: ALPS a A [(P7LCEUR R fe dy 
2h 7S IMMEDIATE CAUSE (a CA enti tbe Z A a tG AT. Tbts 
Petes it 4 DUE TO 
ne ~/ 
aS Conditions, if ony, which 6) 
BE 5 gove rise to immediote ( 
Sreug cause (9), stoting the under. ( DUE TO 
ge ty lying couse lost. (c) 
3 Sa 
$5 2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
226 = 
$05 S|_STACHERN CAcceeus » Cer ves] NOG 
reais = [200. ACCIDENT WAS UNDERLYING LJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Boo & | OR CONTRIBUTING LI CAUSE OF DEATH 
aaa. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
0-40 “4 
as G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, T 208. (City or town) (County) (State) 
vy 5 Hour o.m. While Nat while factory, street, office bldg., etc.) | 
«2g fr 
fae = p.m. at work H 
B25 
20a WEL thof (1) (we) last 
tic 
8 
= 
a} 
2 
8 
3 
BS 
= 
a 
o 
es 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


® 2%, DATE 
MED. STAFF 
a2 [4-—“pirector O) __PHYs. () 
az 
3 ) 4 
zid | 89. 
go Zo, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION (City, tawn, or county) (Stote) 
53 REMOVAL (Specify) 2 z 
5 2 Burial 1/11/64 Oakdale Cemetery 2 
4 2 pet epeccrs SIGNATURE ADDRESHUZi Georgia a aa S16 Bb. seed ee RE 
mag rm a : m IP p 
merc i Inc. Silver Spring, “d, |par t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Mxos OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O08. CERTIFICATE OF DEATH 00815 


j. PLACE OF DEATH >=. 3. USUAL RESIDENCE (Where deceased lived, If insiitulion, Residence before dmissi 
8. COUNTY 
| 


Montgomery SikRSERD °Maryland » COUNTY Montgomery 


b. CITY OR TOWN [if outsida corporate limits, <. LENGTH OF STAYIN1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end giye nearest town) 


Silver Spring DOA Silver Spring 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS . IS RESIDENCE 
: ON A FARM? 
Holy Cross Hospital 


NAME OF — First Middle ‘Month 
DECEASED or / 


{Type or print) E / 1@ May oe DEATH 
5. SEX ~)6. COLOR OR RACE|7, MARRIED [OPNEVER MARRIED [1] | 8+ DATE OF BIRTH = "19. AGE (In yeors [IF UNDER1 YEAR) IF UNDER 24 HRS. 
lest birthdey) |"Months| Days | Hours | Min, 
Female Cauc, WIDOWED} == ivorceD [7] Pp 


r,12,1891 72 ys. 
Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 
done during most of working life, evan if ratirad) | 
| 


Housewife __Own Home Piedmont, West. Va, 


8 


in by the funeral 
1 and 2 should 


in 24 hours after 
jer death. 


hd 


letely f 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAI | 14, MOTHER'S MAIDEN NAME 


George Daddysman | Emma Blackistone 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT — Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesotservice) 


No = | 577003-3175| Mrs.Virginia Carlton,Harwood, Mary land 
18. CAUSE OF DEATH [Enter only one cause por line for (8), (b), and (c).] . INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; Chen TE on Ape DEATH 
IMMEDIATE CAUSE (eo) : pa ee 


¥- Os ‘| DUE TO 
Conditions, if any, which 
geve rise to immediete couse 
(e), stating the underlying 
couse lest, 


Then please remove carbon papers, 


ES 
y 
2 

= 

3 

® 

x 

o 
2 

8 
Py 
- 

rt 

3 
3 

© 
= 

6 
= 

w 

3 
1 

3 

& 

2 

2 
= 

© 
an 
<= 


(e) i _— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19. WAS AUTOPSY) 
a PERFORM 


ves [] NO 


! or attending physician. 
icate has been signed by the attending physician and comp! 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “{Siete) 
While __ Not While _ | factory, street, pitice bldg., ete.) | 
19 ‘et work [ ] st work | v4 


MEDICAL CERTIFICATION 


retained by the hos 
TOR: After this cert 


21, 1 certify that (I) (th 9 : isa z :, that (1) (ye) last 


saw the deceased alive on. @ causes and on the date stated above. 
‘ = 226. DATE 
ED, 


(- 222 


id be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


be 
hadt 


director, page 3 


RAL 


238, BURIAL, CREMATION, | 23b. DATE THEREOF —~*| 23e, ~~ {State) 
REMOVAL (Specify) 


Burial Jan. 25,1964 | Cedar Hill Cemetery i Georges Coe, Md, 


JUNERAL DIR! Wes \G| E ADDRESS. 2Se. REC’D BY REGISTRAR | 25b. RE! AR'S SIGNATURE 


Efe E.Punphrey,inc. SiiverSpfing, as AN 24 1964 | fCoontay Yuden __ 


death. Page 4 may, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


» TO FUNE! 


< 
3 
a 
= 


a 
= 
© 
e 
3 


‘ 
\ 


ay 24 hours after 


bie} wbeivenae ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Salesman 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Paper Philadelphia, Pa. 


14. MOTHER'S MAIDEN NAME 


U.S.A. 


13. FATHER'S NAME 


Ojiver Humes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Hyesgivewarordatesofservi 


Alice Barry 


17, INFORMANT Address 


J.J. Humes 6713 _Grayswood Rd. Bethesda, Md. 


INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


159 10 8053 JJ. 


(Yes, no, or unkown} 


CERTIFICATE OF DEATH 0) 08 18 
« : wed 
5) iI Be DEATH ~ Feelin ~ || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
> a. STATE b. COUNTY, 

ag ___ Montgomery - MARYLAND Maryland Montgomery 
ee 3 b, CITY OR TOWN {if outside corporate limits, "|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest lown) 
Bass ‘writa RURAL and give nearest own) 
£738 Bethesda rural) | 2 days Bethesda 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ||, d, STREET ADDRESS "|e. 1S RESIDENCE 
Beer) if ON A FARM? 
>=.42 /|_U.S, Naval Hospital = 6713 Grayswood Road __| ves F) not 
g Sa 3. NAME OF “First - Middle ‘Last 4. DATE ~ Month ‘Day Year 
2an DECEASED OF 
efs Us gaa Asher Stephen HUMES DEATH January 30, 19 64 
o 8 = 5. SEX 6. COLOR OR RACE/7. MARRIED [KJ NEVER MARRIED [-] | & DATE OF BIRTH c 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ae last birthday) ho ‘Days | Hours | Min. 
Bee Male Caucasian | wioow[] ovorceo[]| June 6, 1898 65 om. 

g 

B68 

g 

3 

a 

¢ 

= 

- 


18. CAUSE OF DEATH [Enter only one caus 


r line for fe). 


and (eh) 


€ ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (oe) AYteriosclerotic cardiovascular heart diseast i: “es 
Cort / DUE TO 
Conditions, if any, which (b) = ; 
gave rise to immediate cause - _ a 
(a), stating the underlying (| OVE TO 
couse last. te) 2 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
4 ee ED: 
= 
a ae seed snelial 
© [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& PF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208, (City ertown) (County) (Stele) 
S Me uneatine While __ Not While factory, street, office bldg., etc.) | 
z ale. 9 et work [_] at work [_] 


a toJanuary...30., 19.64, that (Bl (we) last 


21. 5 certify that (ty (this hospital) attended the deceased from... January. 2h. 
19... .. and that death occurred af... ......M, from the causes and on the date stated above. 


saw the deceased alive ondanuary.. 30. 


‘WA 22b, DATE 

SSOP: a Lf fh r. seme oes ee 
22d. ADDRESS . i 

John W. Brackett Jr. U.S. Naval Hospital, Bethesda, Maryland __ 


23=. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = (Stete} 
Buriai-transi 1/30/64 


we 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-trai 


Holy Cross Yeadon, Pennsylvania 


24 FUNERAL DIRECT NATURE ee ‘ADDRESS 250. TEC RESITEAS 25b, REGISTRAR'S SIGNATURE 
DATE L 64 u log y gieecige. 


Roach Funeral Home, Philadelphia, Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


008.5 CERTIFICATE OF DEATH nyt i 


oh 


- a) 
tee} - 
= id 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a cA a. COUNTY e. STATE | b. COUNTY 1 +f 
5 Ton G fom er ____ MARYLAND || __ Moxy | ay Mont Puan ae 
2 b. CITY OR TOWN (il outside corgorete limits, ©. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (i Gataida, corecreta lets; write RUNA Zr verona eWay 
= ite RURAL and giv neeres!/town) > 
2 bE£7HESOA 13 days| X_ No aky : [he $ ‘ 
e d. NAME OF HOSPITAL OR 5 iil {if nor in hospitel, give street eddress) [4 STREET ADDRESS ©. 1S RESIDENCE 
- . ON A FARM? 
e@ Du burlens : BS e/a Ghene (> r. 
3. NAME OF First Middle ‘Test 4. DATE “Month Dey 


DECEASED 


tree orem ATH RIA ff LZ Aeomphy eX 


OF ~ 
Sante! Ta2 Ud ams ioe 9oY 


5. SEX 6. COLOR OR wre 7. ee NEVER MARRIED [~] | 8. DATE OF BIRTH Be er naeet IF UNDER T YEAR| IF UNDER 24 HRS. 
> 3 Ww oe C ts ¥ peste Deys | Hours | Min. 
emkfe wivowep [XJ Divorce [] s&h ; Wis "ie 


10s, USUAL OCCUPATION (Give kind of ae, 


10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) 


‘| Bana 


5. WAS DECEASED EVER IN U.S. ARMED rons 


(Yas, no, or unkown} | (Ifyesgiva warordetesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


V.SA. 


11. BIRTHPLACE (County & Stata, or loraign country) 


Seca v@ 


16. SOCIAL NO.| 17.) INFORMAN' Address 


hysician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 


in any event, within 72 hours after 


13, FATHER’S NAME 14, MOTHER'S: 


ing pl 


4 1B. CAUSE OF DEATH [Enter ‘only one cause per ~) INTERV. TWEEN | : 
3 PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 

a IMMEDIATE CAUSE le) CELEBA, os TA ras’ He 
z 

a DUE TO 

a 


Dt ee ae peerb ie Ayers en en 31 Wy, s 2 Ye ens 


geve risa to immedieta cause 
DUE TO 


|, cremation, or removg d 
= 


The law requires that the death certificate be executed 


icate has been signed by the attendi 


(a), steting the underlying . % 
e245 awit Sy PATER IO SLE OASIS Beye hes 
B PART Il. OTHER pia CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19. WAS AUTOPSY 
27 2 Tp PERFORMED? 
5 a hbonw CNAL Fathi Dé [ves Eno 
of 208. “ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nefure of injury in Part | or Pert Il ol itam 18.) 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While __ Not While 
et work [_] et work [_] 


IG 0. AML IS... LY-, thar (V)_Gwe) last 
and by. . from the causes and on te date stated above. 


22b, pve 
STAFF 
DIRECTOR (7 pays. 


200. PLACE OF INJURY (Home, ferm,' 20f. (City or town) (County) = aaa 
fectory, street, olfice bidg., ete a 
t 


MEDICAL CERTIFICATION 


19 


ith the State Dept, of Health pri 


wil 


238. BURVAL, CREMATION, | 23b, DATE 1S |. Ae NAME OF CEMETERY oe 
‘AL (Specify) 


RI 

Sear \Jau 2 [RJ ELO Qs 

24 FUNERAL DIRECTORS SIONATURE “s Mp i, RESS 25e. REC'D BY REGISTRAR | 25b. 
| earg on Fee ood [Sy Se et HE LOB DATE A 9 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this cer 


TO noserra@® ATTENDING PHYSICIAN: 


REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NUL tk 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence beforgadmission) 


y 


Fa) 


2) 


1. Pi 
a. COUNTY 


b, CITY OR TOWN (if outside cor ite ling 


write RURAL and-give newfastown! 
ise % 
(hea Be 


2. 2 ZYAT\A__ 
d. NAME OF HOSPITAL OR INSTITUTION ff not in hospital, give street edd/#ss) j 4. STREET ADDRESS 


2, STATE b. COUNTY 
(ARYLAND || _ , ¥ od &, 
H OF STAY IN 1b ¢. CITY Brow » ge limits, write RURAL end giva neerest town) 
A if 


@. 1S RESIDENCE 
ON A FARM? 


___| ves [NOR] 


Hed in by the fi 


death certificate be executed S&S 24 hours after 
il 
ithin 77 hours a 
al 


21. 1 certify that {I} (this hospital) attended the deceased from... =... 4 
IE and that death occurred at. 


228. SIGNATURE A - SaeRS has oh 22. DATE 
3 Ge € ' ‘ 
Ant . M.p, | PHYS. [A oinecror DF pays. [) 4 geal 
22c. PHYSICIAN'S = <= zt 
NAME It) Loe efauno / 


2 3. NAME OF st le a 4, DATE Month Day Yeer 
Be DECEASED OF =a 
eg (Type or print) Zz ‘ DEATH Be, e= yi v7, A aa 
9 = 4 ad 
8 8 5. SEX 6. COTOR OR RACE 7, MARRIED [-] NEVER MARRIED . DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| 1F UNDER 24 HRS, 
Bee , yy ‘ wieia st pithdey) seats Days | Hours | Min. 
B32 Z. CIE weoweha. pivorceo [] 5 Y Ez A=) yes. 
ges Toa. USUAL OCCUPATION (Give Tob. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Counly & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BBS /| done daring mest of working lite 4) Rid F 
nies 2 $ ? ; 
B82 2b Za12. fbr OY a: Te CAP APE 
See 3. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 
£85 
Bae Ch tr hos Ij GR. u Alger & 
Sc. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Z, 
2 323 (oe ee ee OE, $5 Fos ce Ls 
Beeeese Seales = nae os ZB 2 (he posi DEM it lg, fhe, 
eete§ 18. GAUSE OF DEATH [Enter only one cause per line for (e), (Bl, end ® I BETWEEN 
8:53 E 5 PART |, DEATH WAS CAUSED BY: pe oe : ‘ g ie SP >) . . pp Es yelled) 
BSBf° ’ IMMEDIATE causr te)_ “7 FT er/o~s Clerd le car DES eA SE of Race 4 
f6 528 oid 3 
avpna 
ze a Conditions, if eny, which (by. Ca rcrhtoman Uterc =. eee 2 
ore 8s geve rise to immediste couse _ 
ik (a), steting the underlying f° CUETO 
Le & couse lest, te) 
he 5 pesueenee 
ue ) z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la}/ 19. WAS AUTOPSY 
he, ee Ol 
= = i 
5 “ls yes [-] NO 
- = | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Entor neture of injury in Pert | or Pert Il of item 1B.) yy a 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
= G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < | 20. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 20%. (City or town) (County) (State) 
3 g eae ee While __ Net While factory, street, office bldg., otc.) | 
o z aoe 19 et work [_] et work [_] | 
a 
$ 
a 
2 
2 
“uw 
o 
ce 
ne 
z 


director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been 


TO wosprral@® ATTENDING PHYSICIAN: 


23a. ee ‘ete 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 
REMOVAL city] Pa = . 
nes ay" 1/20/64 Parklawn Rockville “ary 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tr { 
VR AIS (4) XX) fae P, 
20M 5-63 LEG 7 Hor Lascosties Lye, Md. oar AN 2 0.196 hie lg 


@: 24 hours after 


g physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papeyé” 


death. Page 4 may be retained by the hospital or attendin 


be filed with the State Dept. 
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VR AIS (4) 
20M 5-63 


of Health prior to burial, cremation, or removal, and in any event, within 7: hours after dea! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 
on atte a OF DEATH () 08 19 
1, Pl “PEATH oo 2. USUAL RESIDENCE (Where deceased lived, if Instiiullon: Residence before admission) 
POSEN a. STATE b. COUNTY y 
Montgomery : MARYLAND Virginia 


b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

Bethesda (rural) 1 day Falls Church r 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||. STREET ADDRESS ia A |. «. ites 

A FARMi 
_U.S. Naval Hospital - ___ || 3400_N. Westmoreland Street __| sno 
“3. NAME OF First “Middle Last 4 gs ~ Month “Day Yer 

DECEASED 

(Type or prin Thomas Avery JACKSON DEATH January 15, 19 


5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR 


Months] Day 


B. DATE OF BIRTH 9. AGE (In years 
last birthday) 


7. MARRIED [A] NEVER MARRIED oO ] _SF UNDER 24 HR 


Male ucasian | wirow:[] _oivorceo[]| August 22, 1909 yes. “eer | = 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

_ Naval Officer |\U.S. Navy ___| Macon, Mississippi _ _U.S.A. . 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Vivian Sebron JACKSON | Minnie SMITH “Lm + a. 4 
‘AS DECEASED EVER IN U.S. ARMED FORCES: - le 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservi NS er SUED aNO) aay BAG Westmoreland 
Yes 1944 to 1947) nne Jackson (Wife)St.¥alls Chur Bs 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] | WNteRy Sealy 
fe] 
PART I. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (a) ata. of Wyocardium 7 Mouk es 
DUE TO. G F 
Gonditiensidtar ea aieh w__Leronary Hans: leteats | Unknown _ 


gave rise to immediate cause 
{a}, stating the underlying DUE TO 


eaten Aalxk te) Pouas (nsaFPrevence , Mireal Skenoris, hac Na eussisna Unhtown 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ae NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
fs} a = PERFORMED? 
bo] ~ 

5 "oO 
& [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) ~[State) 
a oar atin While __Not While factory, street, office bldg., ete.) | 

z ae 19 at work [_] at work | 


21. | certify that ¥) (this hospital) attended the deceased from...JaNe....4. BP Hh to... JAD e..deD....., 19.0% that e4 (we) last 


saw the deceased alive onJane...15.5. ela hk. «and that death occurred Bo... ‘M, from the causes and on the date stated above. 


22. SIGNATURE 22b. DATE 
ATTENDING STAFF GYSISNED 


mo. | PHYS. DIRECTOR Cl Pays. [4 Jane. i, 19 


> 22d. ADDRESS 


J. R, COATES _ _.U.S..Naval Hospital, Bethesda, Maryland. 


22c. PHYSIC) 
NAME 


. BURIAL, CREMATION, 


23a. - 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
Burial” |Jan.20 196: GION NATIONAL CEMETERY rjington, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE, —) 7 & PREZ stone 


PEARSONS FUNERAL HOME,Falls Church,Virginia 


a TAN i) Shy PePee ete . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2) CERTIFICATE OF DEATH 00820 


¥ 


The law requires that the death certificate be executed Dic 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atfending p! 


1. “PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidance before admission} 
e. COUNTY @. STATE b. COUNTY 
SNS SN GASOR ON - MARYLAND : Mi of b AVYD Min 76 0HER 
b. CITY OR TOWN (if oulsidétorporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest loyn) 


write RURAL and give nearest town) 


SIVER PRG 


“a d ZFEORD AvEAWE 
LP 46 BUNT HARTFORD AVENE 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give d. STREET A o- IS RESIDENCE 
' < , ON A FA 
2s } How CReoss  HoSpr Tit. SUV SPREE, 712 ves |] No [g]}4 
3s ae 3. NAME 0 “First F ‘Last ie a ~ Month ‘Day Yeer *~ 
ag DECEASED een OF 
+s {Type or print) wD ee = Ne axons | DET Seen Boots 4 
&se = = » . x AN. = 
= 83 5. SEX 6 COLOR OR RACE| 7, MARRIED [)Q.NEVER MARRIED [] | ®- OATE OF BIRTH 9 AGE fin yoers ua SED iIKsAt IF UNDER 24 HRS. 
“ : lonths) Deys | Hours Min, 
= WM\ene | Ud. 3 wivoweo[] _vivorceo [] | “AP Rit eae SSB ve. | | 
3 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rd dona during most of working life, aven if retired) > ‘ . 
5 SPeeToOR w CovstRucriow| VIR fiyid oS, 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


SelIpy C0. Sevk sv 4 Mivntée @: Sewkins z! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ay 
(Yes, no, or unkown) | (Ifyesgive warer dates ofservice) 6° BOX 176A b 
(ig. es MMe USM dL WoRM IAM F _JOWK WS Dover, Deh __ 
18.° CAUSE OF DEATH [Eniar only one couse per line for ), and {e).] ANTERV AL BETWEEN 
PART |. DEATH WAS CAUSED BY: Mra, Matte 
IMMEDIATE CAUSE (a) UL “AOA! ae Eni Bore pS ATERAt. ue i, ARS, 
4 ts DUE TO ; i 
Conditions, if eny, which () PNCEB erithoMBors 2vFERCR VENA CAVA And | SoeRS. 
g2v2 rise to immadiete cause Lerr FencRAw ANI ~ EFT Lerae VEWs 
(a), stating the underlying eee S, 
couse lest, te) 


= li 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


22c. PHYSICIAN'S 22d, ADDRESS 


MAME TAM eES A RoSERTS MD|2907 Cora Ave, Ste VER SPRING, Md), 


238, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stata) 


Sapey |) -35- 64 \Ever KReen Cenmelen. Lou RDU VA. 
TRAR'S SIGNATUI 


ee AE 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Z z “19. WAS AUTOPSY 
iS) = - =e ANP 3 PERFORMED? 
g 243 Ee | META OR Pltess Ce VER ES oP eo eye VARICES ves [No [ 
© | 20s. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (E fury i | or Part Il of itam 1B.) 

= iS OP CONTRIBUTING [] CAUSE OF DEATH Ob, DES JURY ©: (Enter nature of Injury in Part | or Part Il of item 1B.) 
vu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (State) 
a a Hour a.m. While Not While factory, streat, office bldg., etc.) | 
z = ¥ 19 lat work [_] at work | 
E 21. | certify that (() (this hospital) attended the deceased frome GAS oy WEF, to. SAM. 2s, 19.6. Fthar() (we) last 
a saw the deceased alive on.....'-2¢ oes 9.4% and tha! death occurred at@—#tM, from the causes and on the date stated above. 

22a. SIGNATURE 22b. OATE 

> ATTENDING MED, STAFF SIGNED 

os Litrto Ch. [GPONS M.D, | PHYS. [4 orector [] pxys. (] /rn4% K 
£ trams = ad 
uu 
° 
Es] 
° 
fe 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00829 CERTIFICATE OF DEATH Q022% 


& 
pe: 
a 


s pe = 
= $s 3 1. PLACE OF DEATH rah || 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befora admission) 
& §2 #. COUNTY Fhe C STATE b. col : 
os rf : . COUNTY . 
B sag omc ee sexta ||P eee Dinky nh WAG ont 
= Spi b. CITY OR sow GEES SUS iTS ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and gi¥e nearest town) 
~ Bes ‘ and givani 753 tow; 2 
© 203 9 KEN IIA L OW IY Lb PIAS, x Keck fle Rs 5 
£ ©: 7 d, NAME OF HOSPITAL oE {if not In hospital, give siree! eddress) ] 4. STREET ADDRESS o. 1S RESIDENGE 
= he : ON A FARM? 
art: Keysing aR dens ELA Cena! Sea kee ves (] NOpg 
zu \ = > 
3 2 5 "NRME oF first Middle Lest, 7. DATE Month Day Yoor 
5 8 ne OF 
Fy aah (pence deta "ARR eNWM IM peas SAN, f 19 64 
x <= : = = On os 
; 333 3. SEX ") 6. COLOR OR RACE | 7. veh [Never Marnie [-] | / BATE OF Bieri 9. ae iF ‘lea Tye Ta 24 iss 
rs] Moni Min, 
° 5 § MALE. Wh) #é. wipowen Pe} bivorceo [] | Oe 4, { ery DE yn = | % nt! “ 
6 £2 Wa, USUAL OCCUPATION (Give kind of work) 1Db. KIND L BUSINESS OR =| mM. 5 ee (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ed é 4 during igo of re life, even if retired) y fo. We, ff 
§ 28 / Cubyoe Zvg AN LAA. (Oe 
ie § 13. FATHER’S ae ] Es “MOTHEG/S MAIDEN NAME 
3 c 
3 35 David Chapt INGS UukKroun " 
5 5 a WAS DECEASED EVERIN U.S. ARHED FORGES? [16 SOCIAL SECURITY NO.| 17. inroRmane Address fecks vos is 
£ = 'es, no, or unkown) | (If yb¢give warordates of sérvice) “ 
2x i lo | 220- el Jy Aeeil O Jennings F306 fiers VM A Py, etd. 
i = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) “) RTERVAL BETWEEN 
Ss D DEATH 
$s PART I. DEATH WAS CAUSED BY: . _— 
3 & IMMEDIATE CAUSE (2)_ CONG ESTE Hea Bt FRi Lupe. LS Anon TAS 
Ff 2 ip. 43 X DUE TO 
z2ck Conditions, ‘it any, Peirce w») 4371 PL- /AY peddt Crys 10 ee O yeaws 
e gave to immadiate cause 
= {a}, stating the undartying (| CUETO 2 Jj a é 
% causa last, {c) Cen rephi2 5) f2 RT Ef210 seLeg AWA 30 YFAeS 


Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI THON GIVEN VIN PART I[a)) 19. WAS AUTOPSY 
pee N tl 2 eel PERFORMED? 

‘= ¢ 

S\edPourc oR “Pub mov Alf -_SApbowic enn-L FAR ie RE | 1) NO 

i [20e. ACCIDENT WAS UNDERLYING [] | 20b. Beene HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

S/F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, : 2Df. (City or town) “(County) ~ (Stata) 

8 Hour a.m. While __Not While _ | factory, strent, office bldg., ete.) | 

= Ww at work at work \ i 


‘CTOR: After this certificate has been signed by the attend 


uld be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or altending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


( 196.3, 10.09 that (I) (w6) last 
196.3, and that death occurred’ ved! O0-M, trom pares causes ei on the date stated above. 
22b. DATE 
4 SIGNED 
e ne [RG Hom ORO OL 
& r ~ | 22d, ADDI West, Me MT Gera, A 
Bee 5 ues y oe 
BS 3 S. Rosenberger ___ cassia saa ae “a idle | 8 
g Beira ree 23b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= pecit 
oe 3 64 Gate of Heaven C Spring, Maryland. 
VR AIS as \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa. REC’D BY REGISTRAR a joe REGISTRAR'S SIGNATURI 
) Robert A. Pumphrey, Bethesda, Maryland iowWAN 6 196 Conboy uecge. 


TO nosprma ATTENDING PHYSICIAN: The law r 


Id 


rbon papers. Pages 1 and 2 sh: 


hysician and completely filled in by the funeral 
in any event, within 72 hours after death 


ing pl 
Then please remove cai 


‘equires that the death certificate be executed @ 24 hours after 


g physician. 
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death. Page 4 may be retained by the hospital or attendin: 
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VR AIS (4) 
20M S-63 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00830 CERTIFICATE OF DEATH 00822 


2. USUAL RESIDENCE (Where daceased livad, If institution: Rasidence before admission) 
pags 2. STATE b, COUNTY 


b, CITY OR TOWN (if outside corporata limits, =| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, writa RURAL end give nearest town) 
write RURAL and give naaras! town) 


Silver Spring 5 weeks Pittsburgh ae 


Montgomery MARYLAND Pennsylvania Allegheny Co, _ 


" 22 e DA: FS 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel address) d. STREET ADDRESS ‘. IS RESIDENCE 


ON A FARM? 
Bel Pre Nursing & Convalescent Home 1529 Pennock Road 


. NAME OF Middle | 4, DATE 
DECEASED 


(ype ori) NMebeeer Jheenp hey pwnER. Jouiison DEATH 


5. SEX 6. COLOR OR RACE| 7, MARRIED X-] NEVER MARRIED [_] | 8» DATE “OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 H 
last birthday) |"Monihe] Days | Hours] Main. 
Female Caue, fea] Days | Hours Min. 


wibowep [_] Divorcéo [_] t 15. 70 


Wa. USUAL OCCUPATION (Giva kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counfy & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


Housewife ; _Own Home Pittsburgh, Pa, Fe Dy Sachi, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James C, Alexander Loretta Elcessor 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
(Yes, oe unkown) | (ifyas givewarordatesofsarvics) 


papas None Wm. A eAeberli, Funeral Director »Pittsburgh Pa, 


18. GAUSE OF DEATH [Entar only ono causa par linsder (e), (b), and (e). 6 "INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) C3 £0 fj HE a Ly Chobe US Joa) : 2 


MR. ey ee Lownk yy Hener LisEense 


gave rise to immadiata cause 


teens the andeving f° ONS MTEL OS CLE RO TIC (Gerys vas, Dsé : ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED. TO THE TERMINAL DISEASE CONDITI: IGIVEN IN PART 1{a)) 19. nd puree. 


Vlebrewsive HEper Lysease — Cibo. leroneppeifies 


20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) | (County) ~~ (Steta) 
Whila Not Whila factory, streat, office bldg., etc.) 1 
at work [_] at work 


‘attended the dac nk = my AS ty fe, tha 
thy oe that death occurred af Pp M, from ie causes fade on tl stated above. 
rag DATE 


MEDICAL CERTIFICATION 


eat 


STA 
i Mp. | PHYS. 4 DIRECTOR 0 ms, ie 


ene ewan © LEWIS “da Py 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spacify) 


Burial pa 15 39064 _Union Dale Cemetery _ ig 
24 rneingayssnCUe 0 poe fae 7 25e. REC'D BY Taste 25b. REGISTRAR’S SIGNATURE 
Warn tans DCs gaae Georgia Ave oar JAN 1 4 VEE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00852 __ CERTIFICATE OF DEATH 00823 


mh 


s 62 moo 
= 83 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before admission) 
25 = a, STATE b. COUNTY 

q 

S 2 Montgomery / MARYLAND z Maryland _ Montgomery | 
z= M b. CITY OR TOWN {if outside corporate limits, | « LENGTH OF STAYIN 1b |/¢, CITY OR TOWN ll outside corporete limits, write RURAL and give nearest town) 
2 writa RURAL and give naarast town) A 

s—| Bethesda (rural) f 28 minutes |“ ——_— Rockville al ae 
: 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) d. STREET ADDRESS - 1S RESIDENCE 
fe 


TO nosprra ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


__U.S, Naval Hospital | 315 Congressional | Lane_ yes] Not 


|AME OF First Middle ‘Month ‘Day Yaar 
DECEASED 
{Type or print) Baby Boy JOHNSTON DEATH January 23, 14 
3. SEX |6. COLOR OR RACE|7. maRRIED [INEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¢ me iinaey! Nea] Days | Heung en 
| Male aucasian | wieown[]  oivorcio []| January 23, 1964 yrs. ; 


We. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lita, even if retirad) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


and in any event, within 72 hours afte 


YOM tT WOW € Bethesda, Maryland _| UsSeAe a 
13, FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
Harold R. Johnston Mary E. Pfundstein __ : = 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ‘SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasglvewaror dates ofservice) 
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21. 1 certify that (IX(this hospital) attended the deceased from. f 19... $0... Tea yy ge DQ eseeene Bae that (RY (we) last 
x dane 2: “Jans 23;5 


saw the deceased alive on... Jane-23. AGL... and that death “B39 F00Ey, from the causes ane on the date staled above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


a] 
t 3 
: 29 | were. _| Hospital Records _ en +f 
@ 1B. CAUSE OP DEATH [Entar only ona causa per line for {a), (b), and (c) ; > pao BETWEEN. 
ON! AND DEATH 
5 PART |, DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE {a)___ IMMATURITY _ Sad as E ped 
€ 
45 DUE TO 
3 
5 Conditions, if any, which {b)_ = a5 
a gave rise to Immadiata cause 
S (a), stating tha undarlying Tg) 
= cause last, te) 4 » 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa]| 19. WAS AUTOPSY 
2 
= e 
bess ==>- Yes 2] shoe 
5 = [2Da. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Pert | or Pert Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a o — = = > 
2 ah 2De. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, fatm, ; 2Df. (City or town) (County) (Steta) 
fo s Hester caer While __ Not Whila factory, streat, office bldg., etc.) | 
° = p.m, 9 at work at work i 
= 
a 
2 
s 
“ 
@ 
= 
3 
3 
= 
F) 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


om , iG, STAFF 22 SIGNED 
ATTENDIN' MED, AF 
a | ot. mo. | PHYS. [-] pinector (] pHys. (X} Jan. 23, 1964 
2c. PHYSICIANS = ~ 22d. ADDRESS ‘i — 
NAME {Typa) 
t : R.M. RYAN U.S. Naval Hospital, Bethesda, Maryland... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
REMOVAL (Specify) 
Jan. 28, 1: Arlington National Arlington, Virginia 
wy ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


WeWe "Chambers 0655 Georgia Ave. Silver Spg. Md. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00822 CERTIFICATE OF DEATH 00826 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where de: 'd lived, If institution: Residence before edmission) 


¢. COUNTY e. STATE b. COUNTY 

i rAd) MARYLAND widows 4 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN lif outsida corporete limits, write RURAL and give neerest town) 

BEIGE ond give/nearest ait 


‘% 


TO nosrrrah ATTENDING PHYSICIAN: The law requires that the death certificate be = 24 hours after 


s 7a) S 
= 5 days (VO ogi nq tor 4 SDs « 
07 d. ‘Ss LEGS SPITAL OF} ation Tif not In, hoppitel, give areas 4. STREET ADDRESS . i RESIDENCE 
@ § | Saburban "esp: ze ia 19 26/_ ZNGOMAR St. Au ves [] NOK] 
nS 3. anor First . Middle es Month Yeer 
5 {Type or print) Be, her y ne AS ones DEATH SON Ua ry 19 G 4b 
3 [| 5. SEX rs 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | © ay) OF BIRTH 9 a ea OD ane a FUNDER 24 HRS. 
ke male White ec pivoRceD |} iain Spm prearie| bg Cay Prez | Me: 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Bae, 
done during most of working life, eve rd} 


Wee) ae (County & Stele, or SO country) | 12. CITIZEN OF WHAT COUNTRY? 


DH ar Attu LS fr 


14, MOTHER'S MAIDEN NAME 


Tt ote ae 
Brid¢ge Dur. A gen 


17, INFORMANT Y, ‘Address 3002 


Lilestcds Sy Z lig ts Lier aang A304 
INTERVAL BETWEEN 
i Mga gsr ") 


berry | Fokags 
sehroaig J | CALL 


welt LA 
13. FATHER’S NAME 


/ — 

J) EA by Le. 

15. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO, | 
(Yes, no, er/unkown} | (Il yesgivawer or detes of service) 


18, CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: ye A 
IMMEDIATE CAUSE (2! OD SQARDI 
op A / DUE TO 
Conditions, if eny, which pert: PLS if 
geve rise to Immediate cause 
{a}, sleting the und DUE TO 


fee SE et to meee La 


|, cremation, or removal, and in any event, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 9. oe AUTOPSY 
Wak Yes no [] 

= /20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Pert it Il of item 1B. , a 7h 

eR ant, cone JURY OCCURRED. {Entar nature of injury in Pert | or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, oa 20f. (City or town) {County) 

Ss ot While __ Not While fectory, sireet, office bidg., ete.) | 

= p.m, 19 at work ef work 


21. 1 certify that (I) (this Pezpitel) attended the deceased trom... Astin Pau re oi ne ee Pret {l) (we) last 

, and that death occurred ol Gy, from the causes ana on the date stated above. 

22b. DATE 
SIGNED 


saw the deceased alive on.. 
22a. SIGN, 


death. Page 4 may be retained by the hospital or attending physician. ¢ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicians 


director, page 3 should be detached for use as the burial-transit permit. Then please removg carl 
be filed with the State Dept. of Health prior to burial, 


TTENDIN MED. STAFF 
r a MD. ms DIRECTOR [_]} PHYS. O 
2c. PHYSICIAN'S a 22d, ADDRESS , 
/ eve aes) sac Vere Wl i iE 
San On ter SrEMATION. 2352 DATE THEREOF 2ac. NAME OF CEMETERY GB ERRMATORY 23d. LOCATION (City, town or county) 
REMOVAL | (Specify) 
Burial” 11/6/64 Mt, Olivet === 
24 EUNERAL DIRECTOR": ‘Ss SIGNATURE a | 35% REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wes [SASS 2.RYAN Ene. by J SGA PaaRve, ,SES iva JAN @ 1964 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PE o> RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uw 


‘ CERTIFICATE OF DEATH mM Os, 


® 


1 1. PLACE OF DEATH 7 s Ty "|| 2, USUAL RESIDENCE (Whera deceased lived, if institution: Residence before edmission) 
& a. COUNTY ©. STATE b. COUNTY 
ri a orotontgomery__ -ManyLAND || ___ Maryland ___ _____ Montgomery 
= ve b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 3 8 . write RURAL and giva naarest town) | 
f23 X% | __ Bethesda. ae _||A___ Bethesda _*_ aaa 
7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. 1S Ree 
! ‘ON A FARM 
|__7826 Glenbrook Road I 7826 Glenbrook Road 
3. NAME OF First Middle Lest | 4. DATE Month Dey 
DECEASED OF 
Weems) Eloise Wilkens Jones | DENTE, Y S'aitlg 2L 19 64 
5. SEX 6. COLOR OR RACE| 7 aRRiED [~] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
* 0 o Cee pert Deys | Hours | Min. 
Female White WIDOWED Divorced ["] 2/22/1883 yrs. 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign countzy) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | 5 | 
Housewife | eoeer eee South Carolina | USA 
13. FATHER’S NAME r.. | 14. MOTHER'S MAIDENNAME a 
Robert R. Wilkens | Laura Gaffney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Fane r = 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesot service) 


No x ___|lYes-Unknown Eloise Webster-daughter-same 2d 
18. CAUSE OF DEATH [Enter only one cause 25 line for (a), (b) ind {c).] ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee 


IMMEDIATE CAUSE (0) (wy = - 
v4 , DUE TO 
Conditions, if any, which (b) 


gave risa to immadiata cause 


. 
{e), stating the underlying f OVETO ; 
cause lest, 2. (q_¢C- Cote’ “Cee 2 


PART, Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie HAS AUTOPSY 
ey 2 Ze Ton ANAM ves [] No [J}— 


2De. ACCIDENT WAS UNDERJYING [J [~20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
UF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} Giete) 
While __ Not While fectory, street, office bldg., etc.) ! 


ot work [_] at work [] 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) that (1) @we}last 


, frém the causes and on the date stated above. 
22b. DATE 


ATTENDING, rE STAFF SIGNED 
‘M.p. | PHYS. Director [_] PHys. [] 1 /21 /64 


juld be detached for use as the burial-transit permit. Then please remove carbon pafe 


‘CTOR: After this certificate has been signed by the attending physician and complete 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


s 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


id Re | —_~ ~ |22d. ADDRESS 7 > 
0) vet) _deorge H. Mitchell, M. 4890 Battery Lane, Bethesda, Md. 
; g : 
Bi y Tae, SURIAL, CREMATION, 23b. DATE THEREOF | 193d, LOCATION (City, town or county) (Siete) 
ous s _ Burial. 1/23/64 | Parklawn Cemetery Rockville, Maryland 
re ray yi 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, Yoliovbes TURE 
et 8a Robert A. Pumphrey, Bethesda, Maryland | oawWAN 23 196 vs pe : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bris STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q pQ26 


1 


FOR STATE 


HEALTH DEPT. |7- ae on DEATH F 2, USUAL RESIDENCE (Where decoosed lived, It inslifulion: Rosidene® belore emission) 
- « STATE b. COUNTY 
Monty emer f ERRAND a Mé. i Meitge: 121417 4 
ak fe limits, c. LENGTH OF STAYIN1b ||. CITY OR ri {If outside eorporele limits, write RURAL and give neerost town) 
pc town) . 3 Fi] 
x ed/anel - 
z 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel eddress) <d. STREET ADDRESS : = 7 1S RESIDENCE 
ore ee ON A FARM? 
e Welly Erithth. Ferm: | Gamby Rel [nets 
3-9 i jibe - Elie Am - Midda = 4 Bese Month ee | 
os # fis 
2e\ tesreen AEN ber ley Arm- Keiser beara / 23 964 
<os 3. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8 0 ‘OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SREN Fe yw oO bf S/7/ 35S lest birthday) bien Deys | Hours | Min, 
SEngs . - wipowep [_] pivorcep [_] rs. 
OVE TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. LYLE. (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ses done during most of wrking lifa, even if retired) OR 
82c¢ 1 ~ 
8 g ; 2 13, FATHER'S NAME ae MOTHER'S MAIDEN ep eas 
hy | walker ff feacier hewn | 
9 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Vee. \ Address e 
3 {Yes, no, or unkown) | (Ifyesgive werordetesof servis) ‘ las 
zi Lacot EP atic =e, = 
ae TEnter only one eouse par line for fa), (b), end (c) eZ INTERVAL BETWEEN 
c 


or ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; elt‘ 
IMMEDIATE ‘CAUSE dpe uokon ¢ Dr ° a A 


DUE TO 
Conditions, if ony, which _ Becb-mentern « on B Postel 3 
gave rise to immediate cause = _— : 7 
{e), stating the underlying (VETO 
cause last. to. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19. WAS AUTOPSY 


yrs NO x 


20s. EXTERNAL CAUSEWAS 
PRIMARY KL or CONTRIBUTING [] 


to burial, cremation, or removal, and in any 


“20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


CAUSE OF DEATH. aioe em 414k crt Payee fot Flan 


20c. TIME OF INJURY 200. PLACE OF INJURY (Home, foray | | 20f. (City or town) {County} 


ar Moe : i o 7) as li ia | [uot ( Va Hy, 


. tify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry 
death resulted from: Natural causes (oa Accident md Suicide a Homicide (af Undetermined manner fs 


CHIEF MEDICAL EXAMINER [_] 
— [Rell 
Feiphsies SE A) @ map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
aries DEPUTY MEDICAL EXAMINER [SZ ./) is . Fi ‘é ¥ 


NAME (Type) Address {Sireat, city, town, or county) 


22e, BURIAL, ein 7, DATE THEREOF 22c,,NAME OF “CEMETERY ‘OR CREMATORY | 224, FO CATIO Se ~Siate) 
} rar= Peed. ad : Ql 
SF 


rior 


writing the word “pending” in pe 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


‘XAMINER: This certificate should be executed within 24 hours after death. If any 


TO DEPUTY Bun E 
please execute the certificate, 
MEDICAL CERTIFICATION. 


and in my opinion 


hor its designated agent, p: 


Heal! 


va t RAL fotlcrt ie 4 ee wy L = YAN rie 64 n fee SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE COSC5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VU82¢ 
“see iia 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where dacassad lived, If institution: Residence aioe adenine 


@, COUNTY NM ontg omer g xaos a. STATE Md ( b. COUNTY ‘Mo at 6b mery, 


b. CITY OR TOWN {if outside corporete wee «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write iM ei give nearest! town) 


i write RURAL end give naarest town) 
ed bina AK Bees 
d. NA IE OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) — 1 


d. STREET ADDRESS @. IS RESIDENCE 


Wally Griffith. Farm = Gamb es at 


}3. NAME OF ~ Flest “Middle 4 DA TE “a ‘Day Year 
DECEASED 


(Type or print) Mar R. Be en K a (ser DEATH ¥ BS 19 é Y. 


3x 6 COLOR OR RACE/7, MARRIED §Z] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yoars |IF UNDER1 YEAR| IF UNDER 24 HRS, 


/- wioowe [] __pivorceo [7] 3/ S79 60 ee Desnihol Days | Hours [a 


Wa. USUAL OCCUPATION (Give kind of work | IDb. woen ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of Nontveise) life, even if retired) df - 
WALLA 


13. FATHER’S NAME 2 14. MOTHER’ 


Bidbun EF fitter 2 Ahpes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA, lomry 
oe ae GC 


2 


PM3. Page 5 may be retained 


ve 


it. File pages 1 and 2 with the State D, 
in 


and in any event withi 


{Yes, no, or ear (Hyesgivewarordetes of service) 


eS 
° 
C3 
3 
o 
y 
ts 
cy 
a 
3 
a 
ig 
a 
ey 
a 
Lv) 
s 
Ee 
= 


13, CAUSE © ea Enter only one cause per line for (e), (b), and (c).] TA CLI 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, : 
IMMEDIATE CAUSE (e) ASfLhi i as 4 seicerieng : 
7 r. 
DUE TO 


4 , . ‘ 
Conditions, if any, which w  Seefrrmen <9 Pored — 
gave rise to Immediate cause 
(2), stating the underlying ( CUETO 
= (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e){ 19. ee AUTOPSY 
‘ORMED? 


[ves no [7] 


|, ¢remation, or removal, 


200. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
PRIMARY] or CONTRIBUTING [1] 


CAUSE OF DEATH. Webh . mn fee en Pend. Gnd goth on « a 


20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (State) 
Hou —_ Whila __ Not While factory, street, offica bid; ic.) | 


abso sak eee dhbrd- Mentgemery Md, 
21. I certify that /took charge of the remains described above, held an AGIOBY fE} Inspection El Inquiry a} and in my opinion 
death resulted from: Natural causes oO Accident m Suicide Oo Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ieee JBL 
SIGNATURE 2) ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


_ M.D. 


EXAMINER'S , DEPUTY MEDICAL EXAMINER wa / 2 3 Z 


NAME (Type) Address (Street, city, town, or county) 


22a. BURIAL, CREMATION,| 22b. DATE fey . ‘ME OF CEMETERY © Pr 22d. LOGATION (City, Jown, or county) ie 
r OVAL (Spp€jty) = 
ae ak 
C Bate REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Ax JAN 27 fLorbeg Judge. 


MEDICAL CERTIFICATION 


> 
c 
oO 
€ 
3 
v 
& 
= 
a 
£ 
5 
° 
<= 
Da 
n 
= 
EA 
vv 
2 
S 
3 
«x 
@ 
3 
a 
> 
5 
a 
o 
2 
a 
2 
= 
8 
2 
2 
= 
a 
: 
> 
Wi 
a 
ie 
5 


ad 


please execute the certificate, writing the word “pending” in per 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY 
Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 irises STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH V08Z8 
HEALTH DEPT. 1 aren DEATH —= 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 e. 
z3 = Ne nke om ery re ee @. STATE Nel : b. ONAL ATE mer 
3 ws " b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN ib s. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
g Ss write RURAL end give neeres! town) 
23 ae Lane — Read /and 
‘J 5 iar d. NAME OF onsen OR INSTITUTION (it ty in hospital, give street eddress) es STREET ADDRESS: e. Bans eee 
Lav xX 
Bes’ Welly GrittiTh Ferm- sags a) ve] no Bh 
= 3 ar oF ag First Middle VATE Month z Dey ‘Year 
He °. (Type or prin!) Willrary val Karser SEATH / 2D 96 ¥ 
4 5. SEX 6. COLOR OR RACE] 7, mARRIED [_] NEVER MARRIED [Sq | & DATE jj BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Ne Ww - 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


13, FATHER'S NAME 
Py A Zs 
. fCAADLY 


15. WAS tee EVER IN “ S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive weror detes ofservice) 


ponihy| Deys | Hours Min, 


wipoweD [] pivorcep [_] 


. oes 
4/1 3/ Ory. rs. 
1Db. KIND OF BUSINESS OR INDUSTRY | 117 BIRTHPLACE 


Stete or foreign eountry) 
poe 


1. Mi gt pS) ae 
2ett—- 
. —- 


17. INFORM, ef fe Pari ae mee = 


12, CITIZEN OF WHAT COUNTRY? 


in Item 18, Give Pages 1, 2, and 3 to the fu 


aminer’s Office along with form PM3. Page 5 may ba 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) = / INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: le Anclw ry g 
/ : IMMEDIATE CAUSE (e). As Phi zz r at 7 & Dre /? y 
DUE TO 


burial-transit permit. File pages 1 and 2 


|, cremation, or removal, and in any event within 


* . 
Conditions, it eny, which (b) Siefareraen An a fin ie‘ 
geve rise to Immediate cause =a = 
steting the underlying (| DUETO 
tc) 


lest. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
te Ta PERFORMED? 
fe 
3 vis [] No 1X 
© 20s. EXTERNAL CAUSE WAS a “20b. DESCRIBE HOW INJURY OCCURRED. (Enter netuse of injury in Pert | or Pert Il of item 1B.) 
ee | PRIMARY or CONTRIBUTING = 
& | CAUSE OF DEATH. Tried Sastent futher taster on porod: and. olrverentet, 
x 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. pLAGE OF NY: De lieed ar i 208. (City or town) (County) {Stete) 
Fa Hour -emm- While Not While © etory, street, office bldg., ete.) | f E 
2 De er 12% of Y let work [). at work SP par | Rivtlard -Montgsmery Add 
2 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Be Inquiry é and in my ©pinion 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


death resulted from: Natural causes o Accident K Suicide ‘ak Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


@: 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Ex. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial 


n 
ACTUAL 
ACTUAL LL. Bek sawp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
B Examiner's DEPUTY MEDICAL EXAMINER $2)_ is 2s ff G J ; 
Oe NAME (Type) = Address (Street, city, town, or county} 
i Tie. aie Po | 22b. DATE THEREOF |3 AME on oat, ‘OR CREMAT! ar CATION (City, town, p unty) (Stete) 
Rl 
° [-R taal i ‘ LLLE = 
ie eee DIRECTO, seer a 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISME 
5m 1/63 ee DATI i os ee 


é MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00827. ___ CERTIFICATE OF DEATH 00829 


& 
\ 


a2 \ 

$3 \ ]. PLACE OF DEATH . ao ~. 2. USUAL RESIDENCE (Whergydeceesed lived, Hf institetjon: Residence befora admission) 

25 = oe ¢, STATE Y Magee i 

2a ¢ = Ey ses FCF ee Fee HCAs 

=~ b. CITY OR TOWN {if ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If gfiside corporete Jimiys, write RURAL and giveAperest town) 

Ba ite RURAL end Hive 

£5 z Pe. 

Bom) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit f give street eddress) d. STREET ee t ~ |e. IS RESIDENCE 

Be, a sy no (et 
& 40 Y 7 Atay yes [_] No [~ 

(3. NAMEOF Fiest nu: Test ri DATE Month Vass oan 


DECEASED ; 
(Type or print) AB | pena L ey my vA 
Ags NE a4 Cel, BIRTH 9. (In yaors |IF UNDER YEAR| IF UNDER 24 HRS, 


5., SEX R | OM Le oA 
oe, E)7, hep kw eee eee 
Zz y, ise L Pee Months] Days | Hours | Min. 
é n WIDOWED K DIVORCED [_] We Fl So yrs, 
of work ie KIND OF ae ae INDUST! BIRJHPLACE (County & Stete, or foreign country) mi ‘12. CITIZEN OF WHAT COUNTRY? 


carbon papers: 
within 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Wa, USUAL OCCUPATION (Giva ki 


done durj most of Working lifg, evgh if retire 
hese a "P's eid Debord tn SE. 


13. FATHER'S JAME ia i nora NAME Race 


9 physician and completel: 


ing 


TS. WAS DECEASED EVER IN-U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INF, IT 
{Ye no,sbr unkown) | {Myesgivewarordetesofservice) 


i bie’ 


s that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attend! 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (bj, and (e).] TERY, At Serweth . 
ONSET Al 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (ei. 1h LNT A 0nrne ann f bs Pek aie 


Conditions, if any, which (b) 
geva rise to immediate couse 
(a), stating tha underlying 
cause lest, () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 


TE NEED Ss Oe 
20aACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCC! fer neture lesa injury in Pariah 1 of Pert Il of item 18.) 


The law requi 


19. és ‘AUTOPSY 
PERFORMED 
yes [] NO 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
et work et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


MEDICAL CERTIFICATION 


fo 


6 1 to.L it 19.4¢F thai((I} (we) last 
and that death occured SAM, fron“the causes and on the date stated above. 


7b. DATE 

ATTENDING MED. STAFF IGN 
Mp, | PHYS. fA] oirecror [} pys. [] WL 

PHYSICIAN'S ~ | 22d. A 


NAME ra Vion — oO WEST Peer _¢ Cams lee. Labor (il 


be 


uld be detached for use as the burial-transit permit. Then please remove 


saw the deceased aliy: 
22a, SIGNATURE 7 


22c. 


an A 


page 


NAME OF CEMETER] af pe “CREMATORY 
ya- de [PAL 
uw i 


death. Page 4.zay 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNE: 


in 24 hours after 


TO =) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute. 


death. Page 4 may be retained by the hospital or attending physician. f 
TO FUNERAL DIRECTOR: Atfter this certificate has been signed by the attending physician a 


= 06 


pers. Pages J an: 
within \72"M@trs ter de: 


ind comp! 


rbon. 


-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bu: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00823 CERTIFICATE OF DEATH JO8380 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before edmission) 
a. COUNTY ¢. STATE ,, b. COUNTY 
Montgomery MARYLAND Maryland Montgomery Sy 
b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
write RURAL end give neeres! town) 
Bethesda 5 days x Bethesda an 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) { d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
___ Buburban 2 Ss 6400 Landon Lane ves [] No 
3. NAME OF — First Middle Last 4. DATE Month Day 
DECEASED oF 
Mee Sarah Helen Kelly _ DEATH January 13, 19 64 
3. SEX 6. COLOR OR RACE) 7. MARRIED $2] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF ere YEAR| IF UNDER 24 HRS. 
sa) oO last birthdey) |" Months Hours | Min, 
* WIDOWED DIVORCED 6, 6 yes. 
is} iy 2 
i TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNIRY? 
: Sadtcine Neck nated Ireland | es USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME © 
. 7 “a 2, 
Patrick Kane Bridgett. ‘Diskin 7 n $, 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yer, no, or unkown) | (Ifyes give wer ordetesofservi 
None Irene Kelly, daughter e p> 
| 18, CAUSE OF DEATH [Enter only one couse per line for (e), (bl, end (c).] a 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ONS Apo ai 
IMMEDIATE CAUSE (e) € A RD AC A RRES i ie ei 15 be Ld iM 


f 2 DUE TO 


Conditions, if any, which w_ CoV GEST / ve HEAR FALE VRE 4 HAS 4 
geve rise lo Immediste ceuse 
DUE TO. 


seca he snderiving » ARTE Rlo$C LE Rec HEART PDiSeaSe| + YRS 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
5 PRN CHOPWVEU 110M A ves E] NO BQ 
= COMIN UNC ey oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

= Jor 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
A Hour While __ No! While fectory, street, office bldg., etc.) | 

2 19 at work et work 1 


7 that (1) (wey last 
2 lY. KE, and that death occurred Hite “AM, from the causes and on the date stated above. 
22b. DATE 


es [pHs Blt DIRECTOR oO ais. oO 1/13/64 me 


saw ft leceas! 
22e. BIGNATURE// 


22c. PHYSICIAN'S — 224, ADDRESS 
ME (Type) 
orbaar ER attery Lane, Bethesda, Md __ 
ae BURIAL, CREMATION, E THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete}) 
Specify) 4 . A Ys 
“Surte Oe Arlington Cemetery Arlington, Virginia 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ind page lV Z 1964 ! Chay bog { seige 


The law requires that the death certificate be execute 


‘al or attending physician. 


ate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 


TO — 2 ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


KR 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U 00829 CERTIFICATE OF DEATH 0833 
‘s PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence er admission) 
s at a. STATE b, COUNTY 
3 Se = Montgomery MARYLAND Maryland Montgomery 
ees ss b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest town) 
sey: write RURAL and give nearest town) 
= Bese »/|_Bethesda (rural) 1i days Bethesda (rural) 
page! Awe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 4. STREET ADDRESS af ‘ @. IS RESIDENCE 
70.5 ON A FARM? 
@ f= vig 2 Naval Hospital iat Johnson Avenue __| vs ENO) 
ie 3. OF al Ta = Middle 4 Bere . Month ‘Day “Year 
2 ah DECERSED 
See prea" Frank John KESSEL DEATH January 5, 19 6 
2s ‘5. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [-]| 8 DATE OF BIRTH 5. AGE {In years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
: i: Loy allies | Days | Hours Min. 
Male aucasian | weowm[]  ovorcto[]|May 23, 1892 TL ys 


10a. USUAL OCCUPATION ( 
done during most of working lif 


kind of work 
even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


U.S. Army Officer U.S. Army Monterey, California _ WepsAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank J. Kessel Lora Jennie Vance 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Tonle x 
(Yes, no, or unkown) | (Ifyesgive war ordatesofservice) 5901446tinson Ave. 
Yes 1949 - = Mrs. Editu M. Kessel Bethesda, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ‘ > So = 7 “INTERVAL BETWEEN 
AND 
PART Drama was AUS Myocardial infarction ks te " 
420.1 DUE TO 
Conditions, if any, which (b) _ = — 
9aVe rise to Immediate causa . : = 
{a), stating the underlying ( CUETO 
cause last. — te) | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
a 
g 2s jer ELAR AEE 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN CURRED. injury i 18, 
© LOR CONTEOTING C1-ENUSE Gr SEMTH [| 20% DESCRUBE HOW INJURY OCCURRED. (Enter nature of Injury in Pat I or Part tof tem y 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~{Stete) 
rat Hout a.m. While Not While factory, street, office bldg., ve 
= p.m. 19 at work at work 
21. I certify that (I(this hospital) attended the deceased fromDGC.w....2D.y..000 og (630 to. JAM eS. 19-04, that (BL (we) last 
saw the deceased alive on... JAM o...Jep ens 19.Q)t.., and that death occurred @ M, from the causes and on the date stated above. 
cewek ATTENDING. MED STAFF 22b. ONED 
fee ar SER, In... mo. | PHYS.  [] Director [} PHys. [} January 6, 88H 
Qe. PHYSICIAN'S + 22d. ADDRESS Tix 
NAME. [Typa) 
W.F,. WARRENDER _U.S,.. Naval ey LAS 
232, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town or county) (st 
EMOYAL {Specify) , ‘ a 
Barra” | gan. 9, 1964 Arlington Nat'l Cemetery Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS AseAinrciny sv sREGIeTwanl|izSomnrclsyeAr sista ewne 


DATE 


Jos. Gawler & Sons, 5130 Wisc. Ave., Wash. D,C,|o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


849 _ CERTIFICATE OF DEATH 008382 


“ 


in by the funeral 


. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 
pyc Ab! STATE. b. COUNTY 
ontgomery MARYLAND Maryvlend Montgomery 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give neerest town} 
Silver Spring 2 1/2 weeks | XSilver Spring 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4. STREET ADDRESS Tr > oa SRS EN 
_Holy Cross Hospital 12,804 Hathaway Drive ves (] NOE 
3. NAME OF “First “Middle = ro . ~ | a DRTE “Month by ta 
DECEASED 
{Type or print) Loretta A. Kilroy DEATH Jan, 16 19 64 


5. SEX 6. COLOR OR ola MARRIED ["] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


land 2 should 


jours after death. 


; lest birthdey) |"onths| Deys | Hours | Min. 
Female Caucasiafwirowe ] — pivorcen Jan,22,1891 ger ae ed mn 


We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


Ret, Clerk U.S, Treasury Danbury, Conn 
13. FATHER’S NAME I a os — | 14. MOTHER'S MAIDEN NAME 


Patrick Fitzgefald Mary Culligan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Address SG lyer Spring. 
(Yes, no, of unkown) | [Ifyesgivewerordetesot service) Silver Spring, Md. 


No ee OS Mrs,Norman Te Rathvon, 12,804 Hathaway Dr. 
“18. GAUSE OF DEATH [Enter only one cause ver Tine for {e), (b), end {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (8) ———_—- 


eS eit Covene  —  theorll 


Then please remove carbon papers. 


if Health prior to burial, cremation, or removal, and in any event, within 7: 


couse lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION, IVEN IN PART 1(0) 9. “WAS AUTOPSY 


Y O, Mi bspg |r f 


no [J 


AL ALM 4 
200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) ~ (Stete) 
While __Not While factory, street, office bldg., etc.) \ 
‘ot work [_} et work [_] ' 


MEDICAL CERTIFICATION 


hat (I) (we) last 
oe Send that death occured Pe , from’the causes and on th& date stated above. 


2 ae 7b. DATE 
ATTENDIN D. 

Z hz De. PHYS. DIRECTOR C1 Prys. (9 Jan. 16,1964 

at o ee = 

John Je 


Gurry Z 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 
OYA 


L_ (Specity} 
‘ Jan, 18,196 Mt.Clivet Cemetery Washington, D, 


Vans ORAS i a Aves, fie fan ot BY, Tab e potions baying 
Cc. Silver Spring, Matylan DATE 


CTOR: After this certificate has been signed by the attending physician and completely 


luld be detached for use as the burial-transit permit. 
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may be retained by the hos; 


e 


death, Page 4 
be filed with the State Dept. o 


> TO FUNERAL 


TO HOSPITAL 


@ director, page 


os 
cy 
= 


a 
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ee" 
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in 24 hours after 


3 
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YR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cy 


ora ea) 
mr 00841 CERTIFICATE OF DEATH 00833 
cS 1 1 ected DEATH 2. USUAL RESIDENCE (Where deceased eet If institution: Residence before admission) 
= o: A e. STATE 
Rx ho wt MReXY] MARYLAND Mar nae * Prvhce Georges 
Css CHF OR TOW il outside corpora tee <. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
‘cm 5 (ri lo ind give rest tow: » 4 
38 Takoma wy _K 26 days District Hes hts Ie A gk ees 
23 |. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street addréss) d. STREET ADDRESS IS, RESIDENCE 
3s Shington San. ¢ Hospi ital — Gate way __| ves [No 
iy a pebsseds First idle Z rn DATE ie Month ‘Day “Year 

a i, “ f 
§ a {Type or print) A Ve na NV, lf, ¢ (J. DEATH L Lal , fey. 19 oY 
ws 5. Sex 6 COLOR OR RACE) 7. sARRiéD [-] NEVER MARRIED = a. Ue 2 gots 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
] sd a 


last birthday) 


3-/3- 76 \¢7'e 


A Tl, BIRTHPLACE (County & State, or foreign country} 
done during most of working sife ‘en if retirad) “+ 


12. CITIZEN OF WHAT COUNTRY? 
House ui; te sn estonia, 72 Eshulay ; 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Andres Koos man Auna Andres ¢y_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. HW INFORMANT Address 
(Yes, no, or unkown) | {tyes give warordatesofservice) 


Feimgle. | white 


10a. USUAL OCCUPATION {Gi 2 of work 


beis| Pe Days Hours | Min. 


WIDOWED DIVORCED oO 
10b. KIND OF BUSINESS OR INDUSTRY 


d in any event, within 72 


Nieto Nene Hosp, _ffeces rds, ao 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a —; A ON: pgs 


IMMEDIATE CAUSE {a) 


f DUE TO 


p= 
Conditions, if any, which wm __ fener abhi pedD antere selene bey | 
gave rise to Immediate cause 

(a), stating the underlying DUE TO 


last te | 


z PART lly OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie), 19. WAS AUTOPSY 
9 Se an ‘ORMED 

= 

$ a > YES O_o lg 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH oe ee ren ee eae use 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

a ,- we ers 
& [/20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (Couniy) (State) 

S Hearn. While __Not While factory, street, office bldg., etc.) | 

= ets 9 at work [_] at work [_] 


21. I certify that (1) (this hospital) attended the deceased from..4<<¢: sesene 19%. to ww Rb WLY, that (1) (we) last 
saw the deceased alive on. gts yd. 19. ke, and that death occurred at//... 4M, from ite causes baal on the date stated above. 
Pe, SIGNATURE 22b. DATE 
ty a 2 ATTENDING MED, STAFF SIGNED 
nA ane Cf Man Ab mp, | PHYS. [iq _pirecton [J PHYS. [] 
22c. PHYSICIAN’S 22d, ADDRESS 


aS 


ype) a od L ‘ ee ara 
NAME (T ER av jacd tT Hantsoo |” agli ef Ave mae, ME, tw a2 tee ade 


23a. Ene uy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOY specify] 

B Ft. Lincoln Cemetery 
Sree eect SIGNATURE ADDRESS: 


ines Company Washington, D. C. 


23d. LOCATION (City, town or county) oe 


Prince Georges Co, 


25a, REC'D BY sigg ay REGISTRAR'S SIGNATI Mas 
IAN SS 196d PoC ES Tce, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


LO 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


si 7 9 CERTIFICATE OF DEATH 00 8 34 

ov “gi 

23 1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
se * COUNTY STATE 

2n Z£ Via 414 QSL; f MS REEEND vy Lan : 

=o b. CITY OR TOWN (iffoutside srt i “c. LENGTH OF STAY iN Ib «. CITY Of TOWN (if outs 

Bs write RURAL ond give neares! tow | : 

or MI ASHivG@ TO) BE fs me mee 


We. USUAL OCCUPATION (Give kind of work 
done during, most of working life, even if retired) 


& d. MED OF HOSTAL ee (if not In hospital, TS. Re eee d, STREET ADDRESS a IS Steer 
) = iz Al 

: AENSINGIEN a Pre Ye ees i Para __|wstp soa 

3. NAME OF First | ago Lest “4. ‘DATE aie Yeer 
{Type or pra! He DEATH 19%, di 
fi 
5. SEX ~~ /6, COLOR OR RACE|7, MARRIED TD NEVER MARRIED \Pey Ag F BIRTH 19. we as a IF UNDER T YEAR) IF UNDER 247HDS,_ 
: nai au ipa pes Deys | Hours | Min. 

| V/ wipoweD [X]___bivorceD [] & § 8. pee ik 


10b. KIND OF BUSINESS OR INDUSTRY/ Ti. 


9 / Cevce 


A od {County & Stete, or foreign country) 12. des OF WHAT COUNTRY? 


eK 


13. FATHER’S. Fad 
— 


| 14, MOTHER'S MAIDEN NAME 


that the death certificate be executed within 24 hours after 


Sox Boe at = a. 
DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | Address baie 
hae unkown) | (lfyesgive weror detesof service) | ’ RB 
Yes Ci Koy V/ Loewe 632 Edvtovammod Sale 
18, Sap E OF DEATH [Enter only one cause per li : 


“f INTERVAL BETWEEN 


Se AND DEATH 
NO nern.,. 
LE ae 


tor (e), Tb), end (c).) T 


hig a oOo 
ee pig ar kinreal eked 7 


PART |. DEATH WAS CAUSED BY: “6 
58 IMMEDIATE CAUSE (a)__ — 
ge 
oa rie DUE TO 
32 iat 
Ze Conditions, if any, which 
ce geve rise to immediete cause 
Bes (a), steting the underlying ( OVE TO 
35 


cause lest. ar 3! > Rana ie CYS AL 
pete Pll fe} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O€ATH BUT Nowe ELATED TO THE TERMINAL D{SEASE CONDITION GIVEN IN PART 1(e) 


19. ym AUTOPSY 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


retained by the hos) 


CTOR: Alter this certificate has been signed by the attending physician and completely, 


Id be detached for use as the bi 


ERFORMED? 
yes [] No [=~ 
20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Per | or Pari Il of item #8.) + - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) ~~ (Counly) ~~ (Stete) 


While 
jet work 


Not While 
at work 


fectory, street, office bldg., atc.) | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 certify that (1) (this hospital) attended the deceased fror that (1) (we) last 

& 38 saw the deceased alive on spe 19..@ f=, and that death occurred at... ....... M, from the causes and on the date slated above, 
6: Ne ATTENDING STAFF 20 NED 
~ oe pK, mp. | PHYS. [a Biector ae Vi 27-OL 
on eS ‘22c, PHYSICIAN'S i ~|'22d. ADDRESS = 
oe a NAME (Type) 

as Se eee ee eee ee. oe 
232 wot een 236. DATE THEREOF 23c. NAME OF CEMETERY OR REMATORY a 23d, 5LOCATION [City, town or county) 

oS .= (o pec 
Sova Kf e nae foer tS Cold CEMETERY hk S6tRC (ly 

ca, w\\ 24, FUNERA\ Ca ADDRESS Mel, re 25e. EN" seeea REGISSRAR'S. SJBNATAIRE 

15M 7428 Nas ig FoGerar hak 74oo TA. AVE, DATE 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00843 _ CERTIFICATE OF DEATH NO835 
Sz x =i a eee 
z Fy { 1, PLACE OP DEATH 2, USUAL RESIDENCE {Where deceased livad, If institution: Residence befora zdmision] 
25 a Vi *. COUNTY | a. STATE b. COUNTY oh 
ens _~|, Montgomery MARYLAND || Arizona ____ sass p= 
ey 3 7 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
x § 3 on RURAL end giva neerest town) / 
Pmt 2S Bethesda 10 days Yum Ac 
o: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give wy Sas ~ || & STREET ADDRESS = 1S RESIDENCE 
2 | a 
~, 3 the Clinical Center, Bethesda 14, Md. __ 672 Tenth Avenue wes TEDNO RS 
4 3. NAME OF Middle Lest 4. DATE Month Dey Yeer 
3 : DECEASED OF 
fal nisesTerpetel E Ucene Jerome Kornfeld | FA™ January 29, 19 64 
g § 5. SEX "16. COLOR OR RACE}7 MARRIED [Eg NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {tn years |IF UNDER 1 YEAR, |_TF UNDER 24 HRS. 
we : last birthday) Hero | Deys | Hours | Min. 
a3 Male White wioowi[} _ ovorcto[]| 13 April 1910 53 yn. 
go 108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a Tl, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 Py done during most of working fife, even if retired) | | 
BS: Store Owner Jewelry _ Kansas _ P= Ween. 
a 8 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
a | 
$ cs : Harry Kornfeld |___‘TiJ¥e Englander ‘ _ 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ORMAN' 
2 $§ {Yes, no, of unkown) | (Ifyesgivewerordatesofservica) a dee " Beli ANThe Medical Recofi™ 
o Sas |510-07-587§ | The Clinical Center, Bethesda 14, Mar aryland. 
e ¢ 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ne sb BETWEEN 
os ol Al H 
oO PART |. DEATH WAS CAUSED BY 
§ IMMEDIATE CAUSE 1 Frobable cardiac arrhythmia | minutes 
a / DUE TO 
£ Conditions, if any, which Subaortic muscular stenosis of heart years 


tificate has been signed by th 


pt. of Health prior to burial, cremation, or removal, and in any event, wit! 


2 

rd 

> 

Ae 

a 

2 

So ie geve rise to Immediete couse 7 

g3% tie ek deeihe (POPE 1o Postoperative correction of subaortic 

rae cause lest. muscular stenosis “eC days 

Sot Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPS 5 

Bae 2 ——S PERFORMED: 

a “ LIS YES xno 1] 

25 a e Pree WAS CRORES: ig 1 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of itam 1B.) ? an 
1BUTI A 

£25 & |i emer, NOTE MEDICAL EXAMINER) 

‘one | = == — 
3&2 s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 5; (County) (State) 
ue Z re Hout, ae While __Not While fectory, street, office bldg. By 
£33 = as 1 Jet work [_] et work [ } 
$0 2 21. | certify that 3) (this hospital) attended the gee from. E a 19.04, that Q) (we) last 
bal a=) 

S932 saw the deceased alive on! mary 295. ade 64. and that death occurred af -M, from the causes and on the date stated above. 
i ea 4 Ez : ATTENDING STAFF 220. NED 
eae [oom Lina 4 f (ee 5 mo. | PHYS.) bReCTOR OO Pays. [RY 1/29/64 i 
2 Ps 22e. PHYSICIAN'S 22d. ADDRES! 
a fs Rae The Clinical Genter, National 
nson, M.D 2 
ee ae | Richard alse fon, Za" ____\Institutes of Health, Bethesda 1/, Md. 
4Bge Fas. BURIAL, CREMATION, | 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (Sete) 
Sue eas RENO! ial 
8088 OVA 1/29/64 |__—_—~ROSE_HILL_ CEMETERY. KANSAS CITY, MISSOURT 
te 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY 31°19 a" REGISTRARS. SIGNATURE 
mais 4 "SOL LEVINSON § BROS., INC.6010 REIST. RD. oat JAN 31 1 pat i Horley Joep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QORS4 CERTIFICATE OF DEATH NOER3G 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Wharedecaased lived, If institution; Residence a. 


a. COUNTY e. STATE b. COUNTY 
MARYLAND Vi74 LOAF 


5 if outsi i 7 LENGTH OF STAY JN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
write RURAL and give ne; ) 
QD fryF | X 


i 


ME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire! eddress) ‘ fi . je. 1S RESIDENCE 
| ON A FARM? 


ves] NO[]_ 


e 
iy 


led in by the funera. 


on papers. Pages 1 and 2 should 


within 72 hours after death. 


jer 


: DeetaseD fries i gas Middle a Bete < =< 2 
nn) a a ee ee 


5. SEX ye 6. COLOR OR RAGE] 7, MARRIED [S(nevir MARRIED [-] | & OFBIRTH z IF UNDER T YEAR 
JL, 5 Months | Deys 
WZZA 4. eae ‘—. | wwowe [] Divorcep [_] A Ag -F. fo} i | | 
We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, orforeign country) | 12, CITIZEN OF WHAT COUNTRY? 
done durixG most.of working/life, avan if retired) 


2252 Ge Yu.7é. Ger-Ft Fen 


14. MOTHER'S MAIDEN NAME 


b 


| 


ATHER'S NAME 


Then please remove cai 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, no, or unkown) | {Ifyesgivewarordatesofservice) LT: 


18. CAUSE OF DEATH [Entar only one cause per line for (e}, (b), and {e).] e 


PART I. DEATH WAS CAUSED BY: f , a SC ‘ONSET, AND DEATH 
IMMEDIATE CAUSE (e) : hep Sy Se LF exs By) / ss +? 
f DUE TO “ (4 


7 
Conditions, if eny, which (by 
geve rise to immediete ceuse 

(0), stoting the underlying ~ DUE TO 


A a aad a os 7) = 
; BAT EA aT eens Nee i for 
> WAS 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 1 eS OReoe 


Lew oy I oe 
5 Ly Al \ AK ULL €; fo. ER CFT OMe - ls Oxo 
Oe. ACCIDENT WAS UNDERLYING [] | is CRIBE HOW INJURY OCCURRED. ini item 18. 
‘Ok CONTRIBUTING [-] CAUSE OF DEATH 20b. DES JURY & {Enter neture y, injury in Part | or Pert It of item i) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ef * 


20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED . PLAGE OF INJURY (Home, ferm,} 20f. (City or town) ~ (County) (State) 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


Hour a.m. While Not While factory, street, office bldg., ete.) | 
p.m. 19 at work [] at work 


MEDICAL CERTIFICATION 


21. 1 certify that (!) (this hospital) attended the deceased from... » 195 ¢- as d p4, that (1) (we) last 
saw the deceased alive on............... [3 é 1, and that death occurred ang 2M, from the causes dnd on the date stated above. 
22a. SIGNATURE . 

ea 


TAFE 


AED. 5 
b-}~ pirector []} puys. [] 


ATTENDING 
4 PHYS. 


Ie. PI 43 
NAME (Type) 
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23a BUR|AL? CREMATION, | 23b. DATE THEREOF 
AL {Specify} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe CERTIFICATE OF DEATH 00837 


LA PLAGE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
‘ a. STATE b. COUNTY 
Montgomery > Sn MARYLAND || Ma: ind. Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naerest town) 
write RURAL and give nearest fown) 
Olney d Edgewater eS 


Sn - 1A __ Pee = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
|__-Montgomery. General Hospits] __ : dgewater P Post Office 


3. NAME OF ~~ Middle ‘Las ~ Month 


DECEASED 7 
(Ty int) 
ein’ _____Ellen Elizabeth Nicholson Latimer. £ r) 
S. SEX "[6. COLOR OR RACE! 7. MARRIED PX] NevER MARRIED [] | 8 OATE OF BIRTH 9. RG Hinges wea Tied a 
lonths ays jours | Min. 


White | wioowe([] — oivorcen (] 9/20 iso S69" 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPL. (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


aan — = Tia orm aOR, 
d¢d Nicholson Maggie Lucas 


}15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
: ae eS a= Bi -~ Hospital Records _ : ee. Flee. 
18. CAU: D 'H [Enter only one cau: {b), and (c),) INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY; ONSEJ ANI 
IMMEDIATE CAUSE (a) 


ie es i xs 4 : eg is 
ee a fhe tek 
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e funeral 
ould 
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within 72 hours after de’ 


id in any event, 


attending physician and completely filled in by thi 
en please remove carbon papers. Pages 1 an 


Th 


Conditions, if any, which 
gave rise to immediate couse 
{a}, stoting tha undarlying 
couse last. = to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, BUT = RELATED TOp~THE TERMINAL DISEASE -A ) TION GIVEN ItY¥-PART 1(a)| 19. W. 5 al AS 


2 PERFORMED? 
kc rayne - (Ale ves no [] 

208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter na\ure of is in = For Part Il of item 1B.) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
While Not While factory, street, gffice bldg., etc.) | | 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


he 4 , , 19 


“, and that death ae jiesa9 eM ine causes ane on the, jate stayé 


ATTENDING MED. STAFF 
PHYS. © _obiREcToR ["] PHYS. 


22d. ADDRESS 
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Donald Re Lewis, M. D. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or aan {State) 
EMOVAL (Specify) 
rema 


‘on an. Bo, 7bl Fort Lincoln Crematory _|Prince Geo. Co. Bladensburg,ld, 
—— 


ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS “HC pe Annapolis, Marylend oar JAN 28 1964 
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F MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF. 7 00 838 ) 


Saas Teal joceased lived, if institutiop: de ofore edmission) 
a, STATE ae COUNTY 
MARYLAND Fipntte 
. NGTH OF STAY IN 1b <. city a ee ye 2nd peri RORAL es give ng fos town) i! 
O42 ’ So Lone) i pee 
hospital, give Weet wa 1s cl dhl) Mel. ca lie AES AT ALSIDENCE 


10711 Shaftbury St. 


Baws Month Day “Yer 


Bor phion Leg Bet Jaws / HoH. 


If UNDER 1 YE 


-# | 


(Type or print) 


5. SEX 6. COLOR OR RACEI7, MARRIED [never maghieo [-] | 8 DATE OF BIRTH 5c AGE {in years || IF UNDER 24/HRS. 
Wc OO vn. Months] Deys | Hours | Min. 
DA oO | wows —A~ vivorceo [] EC. 251 29 y=. 
Wa. USUAL OCCUPATION (Give kiqd of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 5x Stete, or 103 country) 


done during most of working life, even if retired) 


BIRTHPLACE (Qounty yc ma OF = 4 NTRY? 
Cs joue hanend, Va 4 


14. MO ne (AIDEN NAME 


fh INFORMANT Address 


econ, "Dalpad Et pores fl Soe Sain, 


a ‘eng (e).] INTERVAL, 


a) ET De fee 
PART I. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) rx €/L4 iA ay ) kD O49 SS j ; SS 


con " me Pes = = ¢ ‘ A ASE fers eleroges S RS 
| 


gave rise to immediate cause 

(a), stating the underlying ( OVE TO 

cause last. te | 
PART Il. OTHER Oli CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c] 


13, FATHER’: Pa 


Lies " a. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? ae) SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


nsit permit. Then please remove carbon 
|, cremation, or removal, and in eny event, withi 


g physician, 


19. WAS AUTO 
PERFORMED? 


ws Ene 


20e. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


aiek INJURY OCCURRED 


Not While 
et work 


Ze. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc.) i 


Hour 


f Health prior to burial, 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely 


, that (1) (we) last 


21. | certify that (I) (this hospijal) attended the deceased fro: 
4 M, from the causes and on the date stated above, 


Id be detached for use as the burial-tra 


[ a 
be filed with the State Dept. of 


saw the Fab. eles on. & and that death occured ai cand ! 


22e. SIGNAY J TONG es 226. DATE 
ATTENDIN STAFF 
’, Bre M.D. pirector [] PHYS. [] Zh, ae 196 
22c, PHY! 22d, ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attendin: 


ee 
a e) 
Ee / gts OE 2 Sicilian Mardin laws Aockaalle 7M, bz 
ney AUS ETE . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/iown or county] t= (Stete) 
a ee 
os Burial 64 Ash Memorial Cemetery Sandy Spring, Mi. r 
VR AIS (4) 2. JERAL DIRECT! }JGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aie SN Goa FE ie, oat JAN 311964 _/Cliorlag adge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ore panera RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 847 CERTIFICATE OF DEATH 00839 
4 a3 = a 
3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceosed lived, If institution, Residence before admission) 
at 
oa e. STATE ‘ b. COUNTY 
BE = MEnELane ELA MEN: CYT a 
f 3 i ¢. LENGTH OF STAY IN 1b €. CITY OR TOWM/IIf outside corporete limits, write RURAL endfjive neerest town) 
13 :- vst write RURAL edd give 4 
vey WES Ge Goays.\\) Chey CHASE ~ ees 
ay d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRES: e. 1S RESIDENCE 
a5 = : = ON A FARM? 
& Sas Sbucdan ; A. 3A Samer 7 PVE ___| ves [] No 
gaa a cAMeors. First Middle “are Tale 4. DATE Month Dey “Yeer 
ag DECEASED ‘ OF 
Bc (Type or prin!) Al BEL CB LE Ss DEATH JAN Zo 196 J 
Se 3. SEX 6. COLOR OR RACE)7. MARRIED rd NEVER MARRIED [-] | ® OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
§ So ti lest birthdey) ["Months| Deys | Hours | Min 
cos MO LU WIDOWED [_] bivorcep [_] 76 ee JO». 
333 Te. USUAL OCCUPATION (Givi Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during mosh of working life F is 
a4 Aik Oo ALT mone: MIA. | US 5 
2 gs 13. FATHER’S ee 14. MOTHER'S MAIDEN NAME 
£2 . 7 
5 Creeece (fr ws FLORENCE Cen wford é 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) 


16. SOCIAL SECURITY NO.) 17. INFORMANT @ ) ‘Address 
‘f 5 . : <s 
fa) 578-44-037 WL" pipe fe VODE CA GLNE Ne 
18. CAUSE OF DEATH [Entor only one cours per line for (e), (b), end (e).] 7 ~ a 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


(lfyesgive werordetes ofservice) 


ONSET AND DEATH 


a age Mag hst _|- : — 
7d 


: DUETO pa! 
Conditions, if eny, which (b) 
geve rise to immediete couse 
takesleingtihecundiriying 
couse le: 


DUE TO 


) = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (ce) 


9. WAS AUTOPSY 
PERFORMED? 


ws I ~O 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert t or Pert Il of item 18.) 


‘20c, TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


‘2Dd. INJURY OCCURRED 


While __Not While 
et work [_] et work [_] 


2De, PLACE OF INJURY (Home, ferm, | 20% (City or town) ~ (County) ~ (Stee) 
factory, street, office bldg., etc.) : 


bd 


940) t 


ATTENDING PHYSICIAN: The law requires that the death certificate be — Ww 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


certify that (I) (this hospital) attended the deceased from. 
2 
saw the deceased alive on.../.7..7# and that death occurred a FM, from 
oe ea ATTENDING, ‘MED. STAFF 276. SIGNED 
-). VB pP2k_ mp. | PHYS. “KJ direCror [J PHys. VE: OS6Y 


22c¢. PHYSICI. 22d. ADDRESS 
N. 


"| John _G, Ball 


{Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO ag 


23e. Cd CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

EMO’ Specify) * ’ 

remation |1/21/64 Cedar Hill Crematory Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR. 


25b, yaewed | Dac 


oN 2 2 1964 


VR AIS aie 
20M 5-63 


Robert A. Pumphrey, Bethesda, Maryland 


/ 


oA 


FOR STATE 00828 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7. race or vzarn ]| 2. USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residence before edmission) 
¢. COUNTY M, } e, STATE b. COUNTY 
091 Gomer MARYLAND lane Ment gener 
B. CITY OR TOWN {if outside corpdfpte limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR fitac ff outside corporate limits, write RURAL end givejMeerest town) 


@ 


iner’s Office along with form PM3. Page 5 may be retained for yo 
d as a burial-transit permit. File pages 1 and 2 with the State Depa 


CAL EXAMINER: This certi! cate should be executed within 24 hours after death. If any 


c 
A3 
fe 
= ® 
5 go Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS Jurors” 
pen Ez 
B29 0/5 Di4pevTes (YEcc/7Tus sO eD 
3 sa = 200. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
2222 & | PRIMARY [] or CONTRIBUTING (1 
Prana G | CAUSE OF DEATH. 
erepore [aoe TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, i 20%. (City er town) (County) (Siete) 
5U Ros a Hour e.m. While Not While fectory, street, office bidg., etc.) 
ee ie 2 19 work [] at work [_] i 
Pad a 
820” 21, I certify that 1 took charge of the remains described above, held an Autopsy Inspection and in my opinion 
8295 iY 
sauf death resulted from: Natural Fie Agejdent Suicide ["]. Oo Homicide Undetermined manner 
SPmE 
0, 3 a3 CHIEF MEDICAL EXAMINER [-] 
oo as ph heen mp, ASSISTANT MEDICAL EXAMINER [a] DATE SIGNED 
Boat 
3 382 . a Ss MEDICAL ea, nal / 7 
Bizet ey KEHOE Md? Bien, ee ae 
He 35s Zia, BURIAL, CREMATION,] 22b. DATE Mes 4, ~) 22. NAME OF CEMETERY OR CREMATORY eis Mie (City, town, or = (State) 
AGS REMOVAL (Specify) 
gage Barat 1-23-64 Cedar Hill Cemetery Suitland Maryland 
23. FUNERAL DIRECTOR jo = Apress 4308 Suitland | 240. REC'D BY REGISTRAR| 24b. REGISTRARS fortes nye 
VR AISME Robert E, Wilhelm Funeral Home Suitland Md. | pare 
SM 1/63 IAN 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


write RURAL end give nearest town) 


Jakema fark _, Md DoF ly Silver Spring Mare lan d- 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , . STREET ADDRESS t @. IS RESIDENCE 


f | ON A FARM? 
Washing ton San: we _Hes pita ( GES Mocth Hampton Drive ves] No py 
3. NAME OF Middle ~ test 4, DATE ~ Month Dey Year 
DECEASED OF 
{Type or print) tides Mae Louder DEATH Sanur a/ 19 bY 
3. SEX & COLOR OR MACE] 7, annie fy NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
lest birthdey) Months] Deve | Houn ]” Min 
Female Cauc woowe[] vvoreo [| Hay 29, /F PO 731 | 


Vf BIRTHPLACE (Stete or foreign eountry) 


Gaitimere , Mary land 4.5.7 
14, MOTHER'S MAIDEN NAME 


Helen Tyson 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


wy 
13, FATHER'S NAME 


Jim Davis 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


in [tem 18. Give Pages 1, 2, and 3 to the fu 


7” WAS DECEASED EVER ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
AYos, no, or unkown) | (Ifyesgivewerordetes of service) 
No Mr Hacry Acuder (Hus bend ) Same Address 
18, CAUSE OF DEATH [Enter only one eaute per line for (e), (b), and (e).] Fo INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 2 th, — sr 
IMMEDIATE CAUSE (2) Ala UTE CoReuaay LYSOEFIC(EM cy 


} DUETO 

Park anvieemice wARTER(GSCLERSTIC HERRT Disease 
geve rise to Immediete cause 

{e), steting the underlying ( OVETO 

cause lest, {e). 


er removal, and in any event within 72 hours after deat 


Cone 


may be retained by the hospital or attending phys’ 


death, Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physic 


Id be detached for use as the burial-transit permit. Then please remo. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even Within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i, RL T EATH 244 
ey 00829 CERTIFICATE OF DEATH 0084) 
& [Vv 1. PLACE OF DEATH =a 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
2 crash} i) @. STATE b. COUNTY Me 
an Montgomery ~ MARYLAND || Maryland nne Arudel | 
ae b. aay CorewN ue outside «ee els c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end give yst town) 
AG " write end give nesras! town) 
sU8 77 Bethesda Lg d af Edgewater pony 
& d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street addr “|| d. STREET ADDRESS ‘J a 'e. 15 RESIDENCE 
ON A FARM? 
= Suburban Hospital Rt.#1, Box 378F lst no 
2 7 |3. NAME OF _ i. ‘Middle Last “DATE Month ‘Day Year 
= DECEASED 
es (ype.er pri) TAMMY MARIE LOWE DEATH Jan. 8, 1964 
8 $ 5. SEX "/6. COLOR OR RACE) 7, maRRIED ‘Eonever marnien PX} | 8. DATE OF BIRTH cr ponte IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tes st birthday) | Months| Ds: Hor Min, 
ce 8 Female White wivowep ["] _bivorcep [7] Nove 21, 1963 were ‘| 2 te | - 
iz Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CTIZEN OF WHAT COUNTRY? 
dona during most of werking life, even if retired) | U, 8 
NOV 5 we J —— | Bethesda, Md. a Jao 
13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME 
Elmer Willis, Jr. | Charlotte E. Lowe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? a ~ 
eieSeT ses 4 EOS Oe j 16. SOCIAL SECURITY NO.| 17. INFORMANT Grandmother ‘Adare: ; 
No None chel M. Lowe ame as Item 2, 


18, CAUSE OF DEATH [enter only one cause per line for (e}, (b), and (c).) "/ INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY i 
IMMEDIATE CAUSE (a)_ Dr Onchopneumonia, bileteral, severe, _Staphylococeal|—_1 wk, —— 


TS ln ge DUE TO 
Conditions, if any, which () Congenital anomalies (Meningocele, hydrocephalus, | 45 days 


gave rise to immediets causo 
(@), stoting the underlying 
couse last, 


a agenesis, left eft kidney, Hypoplasia of cerebellum) 


z PART Il. OTHER SIGNIFICANT cance CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
5 fe 
X15 Emboic abscesses, right kidney. Staphylococcal mo ves [J No [} 
3 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~~ (County) ~_ {Stete) 
3 fear cern While __ No? While fectory, street, office bldg., etc.) | 
ae = p.m. Ww ‘et work at work 
6 > 
Q 2. 1 certify that (I) (this eA the deceased from. { GPF 10.00.44 (27 1964, that (1) (we) last 
9 saw the deceased alive OD LG LIEK ovccccrcvons 19.44, and that dj occurred 72M, from !e/auses and on Ihe date staled above. 


22b. DATE 


¢ — 
een Lt REI ice eh eee 


22d. ADDRESS 
REGINALD H. MITCHELL 18 Wisconsin. Ave.,Bethesda, Md... 


Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


220. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Ty; 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


Burial 11/16/64 _| Neelsville Cem Neel sville, Maryland —- 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


director, page 


VR AIS (4) 
1SM 7-6! 


Robert _A, Pumphrey, Bethesda, Maryland" JAN 7 4064 (ee! Maat te 
0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ con SERTIFICATE OF. DEATH 00842 


~ wor 
= RQ PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ay OI IN e. STATE b. COUNTY 
5 ey Montgomery 7 ___ MARYLAND || __ D.C. 7 
2 =v3/ b. CITY OR TOWN (if outside corporete limits, ©, LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
23 
= Bast write RURAL and giva naarasttown) 7 
& eos /| Bethesda (rural) 6 days Washington | ee 
= 3s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d. STREET ADDRESS o- 1S RESIDENCE 
wee 
& @ “§ \|_U.S. Naval Hospital ve oe i 
3 5 3. NAME OF First Middle “Lest | 4, DATE ~Menth “Dey 
3 San DECEASED OF 
8 eae (Type or print) Thomas Alexander LOWERY DEATH January 27, 1964 
J) 8 ss 5. SEX ~ |6. COLOR OR RACE] 7. MARRIED Pa) NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
be cst “4 birthday) ca Hours) Min. 
2 °*S2 | Male egroéd wioowid[] __pivorceo[]| May 2, 1876 yrs. 
6 see tha, USUAL OCCUPATION (Give kind of work || 10B. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ woo done during most of working life, even if retired) 
§ See Minister Charlotte, N. Carolina | U.S.A. 
er ihtpee: 13. FATHER'S NAME J "| 14. MOTHER'S MAIDEN NAME 
££ of-8 
£2 
4 S22 Samuel Lowery a laura A. Pheiffer _ 7 
© SE5™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
£ %2 cs (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
gs 2.3 »S =. t r Ospital Rec 
ae = 18. CAUSE OF DEATH [Enter only one cause per line for (e) nd (€).) ~* : 
* 
Se S PART |. DEATH WAS CAUSED BY; Pulm 
ZS38 ae IMMEDIATE CAUSE [e)___ * UAMONALY edema olan an 
=¢& LL 
£6598 Te DUE TO 
‘4 
zB2cfe Conditions, if eny, which «Congestive heart failure 
esses geve rise to immediate couse : a - ai > 
ees (e), stating tha underlying ( OUVETO 
ar Cima ). Arteriosclerotic heart disease 
zs i z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e]] 19. WAS AUTOPSY 
S382 = Lee  —. 7 
ose 82 L)e vesX] no [] 
SSE eos a - 
m2gse = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itom 18.) 
E oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
afters G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2 8 < 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, frm, | 20. (City or town) (County) {Stete) 
Avs 8 5 Hour a.m, Whila Not While factory, street, office bidg., ete.| | 
pe ae cs 3 on 19 at work [_] st work [_] 
= me 
He O88 21. | certify that (iY (this hospital) attended the deceased from..... eel. “25 A to..Jan...27......., 19-04, that Of (we) last 
2 
293 2 saw the deceased alive on..J@Non.2Z.gnenI9OMb..., and that death occurred af ....M, from the causes and on the date stated above. 
Oi: Ee Es ke ] 4) ATTENDING, MED, STAFF 7 SOND 
ee Be ener’ Tepe Lartre C ip. | PHYS. [J pinector [_] PHys. Jan. 27, 1964 
Kad a 3c. PHYSICIAN'S — a4. 22d, ADDRESS 
=a Fs NAME (Type) 
a8 58 ! G. T. STRICKLAND JR. ____——_—'|_U.S.. Naval Hospital, Bethesda, Maryland _ 
2 Roe Zae, BURIAL, ean | DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOVAL (Specify) ae: A 
9 gu B t 2/4/64 Arlington National Arlington, Virginia 


VR AIS (4) 
20M 5-63 


“GE. NRECTOR! ]GNATURE 389 Rhod@°¥#1land Ave. 
cd et Marat Home Washington, D,C,. 


saFEB 3 Oh fore ge 


e 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute Min 24 hours aft 


death, Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the atten 


ding physician and completely filled in bythe 
rbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


TO oh 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Giro ead 
Bou CERTIFICATE OF DEATH )0848 


in any event, within 72 hours after deat. 


K “at os DEATH 2, USUAL RESIDENCE (Where decaasad lived, If institution: Residence before edmission) 
oo ve @, STATE, b. COUNTY 
Wow ( e MARYLAND : Md ‘Mon (i a 
b. CITY OR TOWN (if outside peepee mits, ¢. LENGTH OF STAY JN tb ITY OR T9' 'N (If quigige corporate limits, write RURAL end give neerest town) 
rites RURY aN end *e nearest town} yh ( ‘i 
Tye Spa Wy ockui e 
d. NAME OF a ORINSTITUTIONNf not in hpspitel, give siceet eddress) A 4. STREET ADDI Br fs A tele 
H CRoss | os Pilh (da Aes wins Roe K Ke | ves [] No 
3. Libis alla First ~ - Middle Last 4 a 2s i ‘Month “Yey “Yeer 
(Type or print} Ro (I \ te MA VI ye Sess : A vw Oo 195 ¢/ 
5. SEX 6 COLOR OR RACE|7, MARRIED |] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years [JF UNDERT YEAR| IF UNDER 24 HRS._ 
i= iA) oN fs) rive iS Iasi bithdoy) | onthe) Deys | Hours | Min. 
(A wibowep [E}~bivorceo [-] - yrs. 
Ie, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! [County & Stete, or forgign country) "| 12. CITIZEN OF WHAT COUNTRY? 
Bey 9 most of working lif, aven if retirad) . U S A 
= 
TOose uh CRY FE { Faia Ve et 


13. FATHER'S Les 


WS. om tities EVER IN U.S. ARMED oe 16. SOCIAL SECURITY NO.| 17, 1] 


(Yes, no, or unkown} 


14. MOTHER’S MAIDEN NAMI 


MEDICAL CERTIFICATION 


(Ityes give war or detes ofservice) 
INTERVAL BETWEEN 


18. CAUSE OF DEATH fEnter only one cause s Tine for 9.’ {b), and (c). 
PART I. DEATH WAS CAUSED BY; PY Z. ff ONSET AND DEATH 


IMMEDIATE CAUSE 0 Spb ma. G Ay d A les —— 


4 a4 DUE 0 eee 
Conditions, if eny, which SEE wht 
geve rise to immediete ceuse 
(e), stating the underlying ( OUETO Yj 
ee ma he, 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(e}| 19. Winconusetea 
YES io TF] 
206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJUR URED. injury in Pert | or Pert li of item 1B. >> ——oe 
‘OR CONTRIBUTING [] CAUSE OF DEATH b. Ct HO’ WURY OCC (Entar nature of injury in Pert 1 or Pe: of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) ~ {County} (Stete) 
fisurk cata: Net While factory, street, office bidg., tc.) | 
rT) at work { 


certify that (I) (i wei attended the deceased fro v 1% .. PP that (1) (we) last 
f At eG. 196. ca and that death occtrred ee from the causes and on the date stated above. 


22b. DATE 


. enna. le i. es “| MD. me TE DIRECTOR O Aah (a m M3 id WER 
22 


22d. ADDRESS 


230. Slee CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


C. S, * 
ne Cool Yow) A iL. Bue _ 809 Vas MLL. Qf a sy 
Al ce 23d. LOCATIO) wn or count St 
2~ y- THER! 7, 23c. NAME OF ep Lint Le sa le t Tat 


RE \L_ (Specify} 


liccte Gi lo es 5 foe FEB REC'D BY Lee 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bue _ SERTIFICATE | OF i DEDIN DUR44 


1. PLACE OF DEATH . va PSSGRI RaSIDENCE (whaw deasmand lived, W lssiiuion Resdanes batere gOneSon 
®. COUN 2, STATE b. COUNTY 
MARYLAND || NABSCAND WAT ComMEANA 
b. CITY OR TOWN [if outsidf Zorporate limits, | “e. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town] 
‘write RURAL and give n ce town) 


Sie ver Seine x Mh /ehd | | SEY 1 f eae Chase 


d. NAME OF mice ‘OR INSTITUTION (if not in a give street eddress) d. wh WEL i a. IS RESIDENCE 
t 10 Summerfie ON A FARM? 


—T- Si, EY lov Noes, ae Home Lf, TIPLLL) DUE SELLE aus y | ves] No fy 
3. NAME OF First Middle Month Yeor 
DECEASED 
(yaeecerin) ANNE Us; MARLAND Deatx = JAN, j 19 & 
5 “| COLOR-OR RACE] 7, MARRIED [] NEVER MARRIED oy® DATE pL BIRTH ~ 19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3 SK . : | : 
ke wioowen ft nivoreso [3] | Ae. oi Ee é. a os ‘os sal Deys | Hours Min, 
PLACE (Ci 


We, USUAL OF CUPATION (Give kind of work 10b, KIND. Aes BUSINESS OR ie (County & State, or foreign sovntry) 12. CITIZEN OF WHAT COUNTRY? 


in by the funeral 


jes 1 and 


rs after deat 


done ns 0 go 


14. MOTHER'S MAIDEN NAME 
Fanny Elie owe 


. WAS ras Hans LIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7 Te, — - = Address 
f, no, of unkown) | (Ifyasgivewerordates ofservice) EES 
PED AEE) é fete | ; 
18. CAUSE OF DEATH [Entar only one cause per line for ol (p),and (c).j | INTER) VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {e); So 
DUE TO ee fj j 
Conditions, if eny, which a 


geve rise to immadiete cause 
(2), steting the underlying DUE ac 
couse lest, °(/ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. Baga fac 
ERFO! 


No 


Then please remove carbon pa 


200, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | os Pert Il of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH | 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 7 2 o-t<_ <_, 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Steta) 
fee While __Not While fectory, stroet, office bldg., etc.) | 
on 19 ot work [_] at work 1 


. t certify thal (1) (this hos IYI GS V0... ote sae that (1) (we) Jast 


saw the ae aliyee on.» Need. - aM, from causes andi on the date slated above, 
y, 22b. DATE 


‘CTOR: After this certificate has been signed by the attending physician and complete! 
MEDICAL CERTIFICATION 


jould be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


may be retained by the hospital or attending physician. 


ATTENDING 


“MED. SIGNED 
M.p. | PHYS. DIRECTOR [_] pas, lle aie PE sy Ka 


/ y Vie 
A, S| 5 PAD no "224. ADDRESS a 
Nast re Hi LE MARL/NWD Few SA) le S 
Ub IL) 1) 7 A Loel NMeKh Hil we ak > 
23s, BURIAL, CREMATION, | 23b. DATE THEREOF ba NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (7 _—_(Steta) 


REMOVAL (Specify) = 
Bt Rp Ae dad. 2, 464 CLen woos Certeré@(| WASHING? ON De, 
258. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIG! ATURE Y ADDRESS . 
ree. Nese Senge” Nas! ME ren, V4, omIAN 9.4 4964 22/.e 


director, page’ 


death. Page 


TO FUNE! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE nQ ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8845 
HEALTH D ij vans Gtk a . 


|) 2. “USUAL RESIDENCE (Whare daceased lived, If institution: Residance before dmnission) 


a. STAT] b. COUNTY 

Fy M Montgomery MARYLAND | Maryland Montgomery 

= b. CITY OR TOWN (if outside corporaia limits, i ¢. LENGTH OF STAY INTb || ¢. CITY OR TOWN (if outside eorporala limils, write RURAL and giva nearest town) 

se writa RURAL and give nearest town) 

oee Bethesda (rural) | -X Bethesda (rural) 

aa 5s 38 || a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS a, > Tas Ig RESIDENCE 
BS OO Al 
& 20's U.S, Naval Hospital — f ___—+|) 4317 East West Highway ae Nok] 
5 Se 3, NAME OF First Middle ~ Test 4, DATE Month ‘Dey Year 
23g DECEASED OF 
£2 3 ) type orem) = TOM Bomar Martin Jr. PEATE January 31, 19 6 
o°t 5. SEX [6 COLOR OR RACE]7, manteD [KX] NEVER MARRIED [| & DATE oF BiRTH 9. AGE (In yoors [IF UNDER YEAR| IF UNDER 24 HRS, 
ae Eh test birthday) penis Days 5 
Seas Male Caucasian! wioow[] —_ oivorceo [] September 28, 1918 45 mm 
ale 2 = 108, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE isn or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=~ 3a F done during most of working life, even if retirad) 
sac U.S. Naval Officer _ Leesville, Louisiana _ U.S.A. 
és 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME oe — 
Sa ae Tom Bomar Martin Sr. Nell Wintle 
” E £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address Bethesda, Md. 

o8a = (Yes, no, oF unkown) | [Ifyesgivewaror dates of service) 
eefe yes Mrs. Tom B. Martin 4317 _East West Highway, 
5 —-= = 
cs 


# : DUE TO 


18, CAUSE OF DEATH [Enler only one eouse per line for (a), (b), and (c).] INTERVAL BETWEEN 
QNSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0)__ ect tte pase as SMI) « 


fons, if any, which So 


gava rise to immediate cause ™ = = = a er 
(a), stating the underlying OUETO 


z 

oO 

a. 

i 

ay 

£ 

g cause lest, ©) 
S PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
Q a RFORMED? 

uv 

& 3 : ial ’ is 7 r ‘3 vs TH no [] 

= = | 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) = * 

2 be | PRIMARY [] or CONTRIBUTING 

EA & | CAUSE OF DEATH. 

PS < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

= a Hour a.m. While __Not While factory, stree!, office bldg., etc.) | 
z a 19 at work [_] at work ! 


vine | ly that | took charge of thi 


death resulted from: Natural causes 


ains described above, held an Autops: Inspection 
Accident (ei Suicide o Homicide oO Undetermined manner Oo 


p 4 Belt CHIEF MEDICAL EXAMINER [—] 
2itine _ 92 . _pa.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


and in my opinion 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


i 


bad 


please execute the certificate, 


4 should be forwarded to the Chief Medical Examiner's Office along will 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
Health or its designated agent, prior to burial, cremation, or removal, 


E DEPUTY MEDICAL EXAMINER §_ 
EXAMINER'S 
5 | | HEME tyes JOHN G, BALL ren Sst a tara Ye LULA $. 
= 22a, BURIAL, al 22b, DATE THEREOF i. NAME OF CEMETERY OR CREMATORY _|A Pr ig tor r count oe (State) 
eee 4 6 a 
Q fA EX S 
iE OP hes i ADDRESS: 2da. a hZ BY DUT Log REGI: fetow Zi 4 
VR AISME 


5M 163 WW. borane 1400 erin St. Washington, D.C. 


DATE FEB 3 lea fb onleg Josage 


g MARYLAND STATE DEPARTMENT OF HEALTH 
1: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE NREL MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00846 


“HEALTH DEPT. |= BURG EOF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If Institution: Rasidence before edmission) 


a Beers °. STATE ARvL b. ee adie 


b. CITY OR TOWN (if oufside comporata limi¥, c Sy OF STAY IN Ib c. CITY OR TOWMAlf outside corporete limits, write RURAL and give nearest fown) 
write RURAL and give neerast town) 


THESDA 3 Days |x BETHESDA 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, giva streat jd. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 


SUBOR BAN = $305 HamP DEN LANe. ves (] No Bg] 


3, NAME OF First Middle a a3 Month Day Year 


peceasep =f 
{Type or print) a ORENCE 7 MASON DEATH JAN - 29 96K _ 
Sacer 6 COLOR OR RACE] 7, waRRiED [QFNEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 WAR] IF UNDER 24 HRS, 
last birthday) prore| Deys | Hours Min, 


Feu ALe| lvb ite wivowen [[]__ivorcep [J CA gO O m. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY [ Tt. BIRTHPLACE ices or foreign eountry) 42. CITIZEN OF WHAT COUNTRY? 
done during m« f working life, even if retirad) 


OUSE LU e VaLL «7. 0. Abt FeRW1D “Ss A 


43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| HERBERT _ Jowh E He PRA ER 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “Ly. INFORMANT 


{Yes, no, or unkown) | (Ifyesglvewarordetes ofservica) KA T.MASoN =a ipa: SAM 


No Unknown. 
18. CAUSE OF DEATH [Enier only ona G er line for (a), (b), end (c).) 7] INTERVAL BETWEEN 


Fad 


is necessary, 


ad 


gained for your he 


ig with form PM3. Page 5 may bg 


be used as a burial-transit permit. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) kaon, LYtens é Ve, BRA wv x fenoee A aye : 
Conditions, if eny, =} LD 4 Mob tLe Accbent 


gave risa to Immediate cause 
{a), steting the underlying ( DUETO 
cause lest, re) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19, WAS AUTOPSY 
oo ae ae ae PERFORMED? 


ves Det no [] 


20s. EXTERNAL CAUSE vate a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Par Il of item 18.) 
PRIMARY TAX or CONTRIBUTIN' ees : 
CAUSE OF DEATH. Assinger Head 6n-Coffisisn-~ Avte Accichnf | 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
., | While __Net While; factory, streat, office bldg., etc.} i A ‘ 
etivcors (ial iat : Bethesda. Moatgnzs 
21. I certify that | took charge of the remains described above, held an va psy KX} Inspection Kl Inquiry and in my opinion 
death resulted from: Natural causes im Accident DX). Suicide [7] tay Homicide ly Undetermined manner (ES 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Aer ee PD is ap, ASSISTANT MEDICAL EXAMINER [_] J 9 /, ¢ DATE SIGNED 
DEPUTY MEDICAL EXAMINER 5X] A / 6H. 


MEDICAL CERTIFICATION 
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EXAMINER'S 
NAME (Type) Address (Street, city, town, or county} 

22s. BURIAL, CREMATION, | “oh Be Gea = i “NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State) 
REMOVAL (Specify) 


Cremation! 1/31/64 _|Cedar Hill c 


23, FUNERAL DIRECTOR ADDRESS: 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATI 


Robert A. Pumphrey, Bethesda, Maryland! vate JAN 31 19 prbortes ; ast 


4 should be forwarded to the Chief Medical Examiner’s Office 
TO FUNERAL DIRECTOR: Page 3 shoul 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


008.2 CERTIFICATE OF DEATH 00847 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insliutioniResidetwaltafere acimission! 


“Fah 


wu 
ie 
e 
2s = COoY L 2. STATE b. COUNTY 
enn Mon 19 ofner MERYLAND Ad. MonTiomeP js 
=0% B. CITY OR TOWN [if outsidd corporate eae c. LENGTH OF wi Wit e. m) ‘OR TOWN Tlf outside corporste limits, write RURAL end bp ews town 
Bas rite RURAL end give ngaryst ay 
ETS 2 Shae 2 lie I. Wer Spebin 4 x ta 
®: 738 pare ames pe q a te tal, gfe street eddress) d. STREET ie °. ie 
i 
a: 
Haven al (Oi [2403 4, phland Drive ves |] No 


a Bevis Month Day Yeer 


Dama TQM AF 19 iy 


9. AGE (In years |1F UNDER 1 YEAR| If UNDER 2. 


a “ae GP Middle 
DECEASED 


(Type or prin) Lilke Ruth Masean 


| 6. COLOR OR RACE/7_ MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH peep VLC LE 
jont! genare| ys 


LATE wivowen [FY —_pivorceo [] EY: PELIERHO Bok 


0a. USUAL OCCUPATION (Give kind of ae Tb. KIND OF BUSINESS OR INDUSTRY | 17. BLE. (County & Stete, or a. country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Homemaker _ mee 2 Vevvenfan Va he A. Soi 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederic Jefterson Mary Elizabeth Hudson 
OMe een fee we pee ey? “7611 Georgia Ave., 
no [Elizabeth Ss. Stallings “Wash.D 
“18. CAUSE OF DEATH | [Enter only ‘one cause por line for el, (bh, endic)d ; 


no 
fale rt APS ve Heart failure 
2 o DUE TO ~ 
emer it ue a} aa CPF Criese Wea ffea Ze Dy) seese | CoyRs! 
Bose tekcrace 
DUE TO 
ta G Perio sal CeASIS COPS 


{e), stating the underlying 
cause fast. 


Hours | Min. 


16. SOCIAL SECURITY NO. 


oWe 


“fava BETWEEN 


ms sd “pe 


-transit permit. Then please remove carbon paners. 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, wit 


pital or attending physician. 


as been signed by the attending physician and completely 
burial. 


co 

Ne Zz PART Il. OTHER SIGNIFICANT tna ae BUTING TO 2S BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(eA9. WAS AUTOPSY 
w en Ol 

<3 3 realtor Fi bell i wie ia 

= YES NO 

es 3| 44nculae pla lore — Se palily wy 

ey © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Sank (Enter neturg of injury in Pert | or Pert Il of item 18.) 

Pay & | OR CONTRIBUTING [] CAUSE OF DEATH 

fe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

32 3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INIURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 

<8 a Hour e.m. While Not While factory, street, office eae 

a Es ae 19 et work [_] et work [_] 

Os 21. | certify that (1) (this ppospital) attended the deceased from.,¥t<~! va Leas yf 7 = , 19H hat (I) (we) last 

og saw the deceased alive on sith Frvvcind9 OG, and thé death Beckie We Patron toncebives andl on Aha al stated above, 


©: 


be filed with the State Dept. of Health prior to burial, 


22b. a 
ad MED. STAFE 
Za M.D. DIRECTOR PHYS. 


Za 
ms, ADDRESS yi FG yeeP “4, ane 


22c. movsndle a — 
(Type) =) Sy/ 
ee IGhes MD | Sifver Sp ping. Bd. = 
232. BURIAL, CREMATI | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d.” LOCATION ar town or county) (Stete) 


Deriaa 2/1/1964 Glenwood Cemetery Washing ton,D.C. 
25a. “JAN'S 31 256. REGISTRAR’S SIGNATURE 


TRAC" S SET" A's He. =G90), Uifeh Sp. pM .M es 1 1964 __ fchennteg and phe . 


death. Page 4 may be retained by the hos; 


director, page 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


TO FUNERAL 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
meegisce RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 00 84 x 


S - - — 
s3 Q ; PLACE OF i. 2. Tere RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2G X * a b, cae 
2aeQ a Bae é ___ MARYLAND s foa thf Orlm, ws r 
=2g B. CITY OR oh (it ioe corpofete limits, = c. LENGTH OF STAY IN Ib fy a TOWN [If offside corporete se wilh RURAL end give neerest town) 
Baa write RURAL end give neares! town) 
—sS lA at bo weetts | U age, 6 Ne 
o:- 3 | te NAME OF HOSPITAL OR ISTITUTION [if not in hospitel, give street eddress 4. Fast Sue 5. RESIDENCE 
i " a 
wis (Cary fl Hall Se nibriven | 3812 Albemarle AA DIZ 
s Bn A P3. - Sota First Middle last | 4. DATE Month De: 
2 OF => 
san. ED 
Bee SF | Mere My Elizabeth W1Acsfersun | Siarmn tn. 2¢ wef 
oases . 5. SEX 6, COLOR OR RACE)7, MARRIED [NEVER MARRIED [-] & DATE OF BIRTH 9. AGE nar IF UNDE 
 2AS” last birt a 
eBay Ered alan wiooweo [] _bIvoRcED olS< 6 7§ Se 
§ g 5 Ny Be USUAL OCCUPATION (Give kind oi werk | 10b, KIND OF BUSINESS OR INDUSTRY a BIRTHPCACE (County & ‘Stote, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 lone during most of working life, even if retire 
sip iS wife. — Aes torre, fr, z DC LSVE 
a g 4 [WSS FATHER’S NAME i MOTHER'S MAIDEN “pd r Pia 
2a" GY 
£85 ANceorge>ch /e 4 =e | Elizabeth Oblender _ wre 
5 oy ies WAS Bictat Een INUS. rel FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fy . 
(es, no, of unkown) | (Ifyesgivewerordatesofservice) , a a? J 
Fees lo _no Mah [on 0 astercin 35 2 Mipeurdyfe K 
erte'. y 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (bl, end (c)-] otis atts 
S ONSET AND DEA 
S PART I, DEATH WAS CAUSED BY: 3 
2. 5 SS _ IMMEDIATE CAUSE (e)__ Pre te YHIMN CQ d ah MC fe 
- =~ A { 7 
SENN f DUE TO 
a0 S 


{e), steting the underlying 


bs oe sy, he (b)_ Hype S7are (a Cong per ‘ tas a tthe _ 
} DUE f Prete hap L | Ahem Fe 


Son 


for Ar 


pt. of Health prior to burial, cremation, or removal, 


TOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
3 
= 
a 
a 
£ 
5 §= 
Ld be M cause lest. Eciec E 
s = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT ne T RELATI HE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. “WAS AUTOPSY 
Y 

EBSs & z PERFORMED? 
GE 9 3 Cimermtized _ ade. C18; i eet ote ves [] No —}- 
253 PN & [2oe, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert f or Per Il of item 18.) 
oud 4 S| B | OR CONTRIBUTING [] CAUSE OF DEATH | 
£22 NS |S |e ether, NOTIFY MEDICAL EXAMINER) ; 
roe  [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
A C= 

g ( 5 He ain While __ Not While © fectory, street, office bldg., etc.| | 
3 3 * S  ——— 19 et work [] ot work [ ] ——— \ 
3 838 » 21. | certify thai (I) (thishespitet-attended the deceased from... G-~ £ thet (I) Gwe) last 
B92 2 XY saw the deceased alive | on... wn sD BN. ee die ¢. and — death occurred at /@AM, from the causes and on the date stated above. 
B23 \\ once ie ‘edad ATTENDING STAFF 72h SIGNED 
é mZa 8 =. ks Be CREE. By prag ts PHYS, A bikecror D0 PHs. 2 
38 Bs % 5 areatr SIAN 7 '22d., ADDRESS Jeu 
eaas ¢4/ feos yea: DILEK, My _ [8s eae SA aw Bert) 

> L = = pe! SNe =e — 
26329 3 Jaa, BURIAL, GREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

oa REMOVA ie (Specihy 
$958 S| “burial |1/27/6 Cedar Hill Cemetery Pr.Geo.Co., CE - 

$a Y 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wp h,D.C. 2Se. REC'D ay NSCs pL BIN 
ef rd he S.H.Hines Co.,2901 lth St. NW. _| bate 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 mihi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Boz CERTIFICATE OF DEATH j0849 


X 


s 
f 8 M 1, PLACE OF DEATH oP <3 — 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 
25 Spies of ME 2, STATE b. COUNTY 
2% | Montgomery a . ____Marytanp || Maryland ____ Montgomer 
Sug b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bas write RURAL and give nearest town) 
=-5 < 
ae io 100;days __/\_ Bethesda __ fe 12 
a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireot ae d. STREET ADDRESS @. 4S RESIDENCE 
z ON A FARM? 
Se qihesClinical Center 7201 Beacon. Terrace SSE 
5 NAME ©: First Middle last Month Dey Year 
DECEASED Sa Sa 
es Clarence Willien May ie. DEATH January 11 19 64 
3. SEX “]6. COLOR OR RACE|7. MapRieD [X] NEVER MARRIED B. DATE OF BIRTH ~|9. AGE (tn yoars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
! ay 65 birthday) eo) Days | Hours | Min. 
Male White wivowen[] _ivorceo [|] September 5, 1898 yn. | 


10a. USUAL OCCUPATION (Gi SE (Col 
dona during most of working lif. 


kind of work 12. CITIZEN OF WHAT COUNTRY? 


even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


WW. BIRTHPLACE (County & State, or foraign country) 


Consultant _ __|_U.S. Government Washington, D.C. U.S.A. 
TS IPATEER NAME "| 4, MOTHER'S MAIDEN NAME ——_ - — 
John May |___ Bertie Hamilton x! fs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT The jeal 
(Yes, no, or unkown) | (Ifyesgive warordates of service) | The Medical Reddit 


|___No _216-40-7358 | The Clinical Center, Bethesda 14, Maryland 
18. GAUSE OF DEATH [Enter only one cause per ling for (a), (B), and (el) - te Se ; 
PART 1, DEATH WAS CAUSED BY: 


A L { x ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ Te. as fa fie Care (NO CoS te A Cis. |e Gee ow ths 


/ DUE TO 


4 2g ve . 
Conditions, if any, which eek brow steps Gece t= i 


nsit permit. Then please remove carby 


Ith prior to burial, cremation, or removal, and in any event, 


gave rise to immediate cause 
{a}, stating the underlying DUE TO 
cause last, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IP IN PART 1(a)| 19. wes AUTOPSY 
a RFORMED? 
KW ave YES io [J 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
Whila __Not While 
at work [_] at work [_] 


0c. TIME OF INJURY Month, Day, Year 


208, PLACE OF INJURY (Homa, farm, * 20f. (City or town} ~ (County) ~~"{State) 
Hour am. 


factory, sireet, office bldg., etc.) t 
! 


MEDICAL CERTIFICATION 


9 


TOR: After this certificate has been signed by tha attending physician and completely 


retained by the hospital or attending physician. 


that & (we) last 
, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: Tha law requires that the death cartificata be executed within 24 hours after 


Buld be detached for use as the burial- 


be filed with the State Dept. of Heal 


ro) Paes, Aur MED. STAFF Ea SIGNED 
ate PR ord Bite A 1/11/64, 

a , 
Hoge / an te '|?24 ADDRESS “The Clinical Center; National 
me Bus R. alae Do stilt : 4 
re) 2 —— = -Eni tates... of -Heal- th, -Bethesda =14,-Md m 
x5 Ss y 2 reaereny 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) (State) 

= (Speci 
ere? ria 1/13/64 _| Cedar Hill Cemetery Suitland, Maryland _ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


7-62 \\! Robett A. Pumphrey, Bethesda, Maryland loarJAN 1 f iCheylg Qectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STATE OORT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00 8 50 
HEALTH DEPT. 1, eaGnce DEATH 2. USUAL RESIDENCE (Whore daceased livad, If Institution: Residence before edmission) 
3 -_ + TATE by GOUNTY 
iF Monee ONE RK x MARYLAND pots 6. 
Su aM b. CITY OR TOWM fit outside corporate lifiits, ce ey OF STAY IN 1b OR FOWN (If outside “the limits, write RU! ‘end give ne town} 
gs ‘4 Siz ZV Moy end RSPR 2 
zeae / F YRS,_|° SLVeR RY 
y de cl ts a OR INSTITUTION & in mere give free! sdarea) j |. STREET ADDRE: 


© 


tem 18. Give Pages 1, 2, and 3 to the funera: 
along with form PM3. Page 5 may be retained for your files. 


transit permit. File pages 1 and 2 wil 
or removal, and In any event within 72 hour: 


after deafh. 


[2Y4YOR Rosey Rive th AOR Busye EY DRive mes 


3, NAME OF Middle 4 Ore Month lb Year 


mann JAMES  /RVive he Bain Bixee JANUAR oa 


L 6. COLOR ORRACE|7, mARRIED [] NEVER MARRIED [-]| 8._ DATE OF BIRTH 9. AGE (In yeors (IF att IF UNDER 24 HRS. 


WHITE ArRiL 1907 \ eon 


Months] Days | Hours | Min. 
wipoweD [_] Lt-divorctp es pear | 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (Steta or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


SZ ON MESO ve a Cow: LTROCTY ‘ON ia: CANAD ies Y. . a. : 
James Mc BA. MGR MUNRO 
Ay SECURITY NO. AOARE Ww 


13: FATHER’S NAME 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMA 
578=10-0141 


(Yes, no,oy unkown) | (Ifyesgive weror detes ofservice) H MM ei €), z 33 "Bon TFA T ST, 
he SRUSE OF DEATA [Enler only ona cause par line for (e). ¢ ‘ond (c).) Rusy eee Bain, SuveR INTERVAL BETWEEN 
car AS Anny AACE: ORONGRY IWSUFFL C/EM y 


/ DUE TO. 


Cepanicts," ony’ fs (b) ae ZED ARTEKIO S06 OLOSIS 


State Dep: 


ay 


5. 


uted within 24 hours after death. If any ¢ 


eve rise to Immediate couse 
ling the underlying ( OUETO 


cause last, re) 


factory, street, office bldg., at 


rx PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 1%, WAS GRE 
PERFORM! 

-E ‘ 

s|_ AACoHgLISM z ves [] NO 

©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nelure of injury in Pert | or Pert Il of item 18.) 

& PRIMARY [] of CONTRIBUTING [) 

U | CAUSE OF DEATH. 

z 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm 204. (City or town) (County) {Steta) 

a 

= 


CAL EXAMINER: This certificate should be 


Hour ¢.m While __Not While | 
19 ot work [_] al work 
21. 1 certify that | took charge of =i remains described above, held an Autopsy iat and in my opinion 
death resulted from; Natural causes DY ae, Suicide [7], ia} Homicide [ete Undetermined manner oO 


@ 


please execute fie certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner's Of 


CHIEF MEDICAL EXAMINER Oo 
ue T, R DATE SIGNED 
en enoRE SSISTANT MEDICAL EXAMINE! (| 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
Health or its designated agent, prior to burial, cremation, 


4 vag EXAMINER 

é EXAMINER'S 
Biggs | |mawmr Beroew /2, ss (1.2 WEEDS, Tay Ry ly Mog 
ma ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF = | 22. _ NAME 1 AETERY OR CREMATORY aad LOCATION (City, town, or county) & Meg 
5 REMOVAL (Specify) p ie eee 

urial 1/20/64 National Memorial ‘ark Falls Chure irginia 
=] 23. fh LU DIRECTOR ik ~ ADDRESS HA 34) Georgia 5, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
oer Wdaygr f. Pumphrey, Inc. Stxex Si lver SPEAR Foal AN 20 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ON A FARM? 


2 uy 
QT. 

s C0859 _ CERTIFICATE OF DEATH 0085 4 

‘se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ir institution: Residence before edmission) 

4 8. COUNTY @. STATE b. COUNTY 

3 Montgomery MARYLAND Maryland Montgomery 

b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

oy write RURAL snd give neerest town) 

2 / Bethesda (Rural) 121 days |X Bethesda __ Bastar! 
) & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 


on papers. Pages | and 2/4 


in any event, within 72 hours after death! 


-S. Naval Hospital 6500 Lone Oak Drive tS ENO 
3. NAME OF First Middle Last 4, DATE Month Dey Year 
DECEASED OF 
ore os Sviomas Edward MC DONALD | PP" January 19 64 _ 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors | IF UNDER? vet ‘TF UNDER 24 HRS. 


7. MARRIED yg] NEVER MARRIED [_] 


wipowep [] _ivorcep [_] 
TDb, KIND OF BUSINESS OR INDUSTRY 


last birthday) 


March 2, 1917 9. 


Ti, BIRTHPLACE (County & State, or foreign country) 


jonths Ibe Days 


“Hours i Min. 


We. USUAL OCCUPATION (Give kind of work 


~/ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


ding physician and completely 
lease remove carb 


U, OFFICER Buffalo, New_York _ U.S.A. — 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN 7. Frances sneAGak Drive F :. 
= vest entaric ah) sera =/agles eoeey ch) | Cina cata ae ae, ee 500 Lone*Gak Drive Bethesda 
Yes _ World War II | 106-01-4237| Mrs. Elizabeth R. MC DONALD Maryland a 
‘WW. CAUSE OF DEATH [Enter only ono ceuse per line for (2), (b), end (c).] ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE Cause (o) Hemorrhage of the Trachea_ 


DUE TO 


iyi ciatcadndeage. ey () Squamous Cell Carcinoma of the Larynx \_3 Years ___ 

geve rise to immediete cause 

(8), steting the underlying DUE TO | 

couse last. hh (3 = 
S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fie)| 19. WAS AUTORSY 
= 

fed 

3 ves [] N Gt 
= 1] 20e. ACCIDENT WAS UNDERLYING [) 2 DESCRIBE HOW INJURY OCCURRED. (E: injury in Part 1 or Pert Il of item 18. 
Ei Rea STR RICA EES Det coe INJURY © (Enter neture of injury in Part I or Pert Il of item 18.) 
G (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z Dc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City or town} 3 ~ (County) (State) 
3 gaan While __ Not While fectory, street, office bidg., etc.} | 
Es ae 1” at work [_] at work [_] 1 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


21. L certify that %) (this hospital) attended the deceased from..AUgUSh...27....-- 1%3., to... January..1119. ran that XIX (we) last 


magi on... January...LL....19.6h.., and that death occurred at $.35MAMrom the causes and on the date stated above. 
fa 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remoya 


y Ie. SIG a 7b. DATE | 
oY ad DIRECTOR CD pays. Ge January 11, ,1964 

5 22c, PHYSICIAL 7 Zid. ADDRESS 

6 _U,.S».Naval_Hospital, Bethesda, Md... 

a Tae. BURIAL, CREMATION, | 23b. DATE THEREOF pea NAME OF CEMETERY OR CREMATORY ry LOCATION (City, town or county} (Siete) 

[o) REMOVAL (Specify) 

BURIAL AN. 15, 1964! ARLINGTON NAT'L CEMBTERY | ARLINGTON, VIRGINIA 

24 FUNERAL DIRECTOR'S SIGNATURE Bethe sdepress Md. 25a. RE REGISTRAJ REGI. "S$ SIGRIATU! 
vR na ty obit. Stan AS SPumphpers Bnerel | a DATE JAN f¢ ge Conte, Nectge. 
20M S-6. 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending phys' 


death. Page 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘CTOR: After this certificate has been signed by the altending physician and comple! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qe CERTIFICATE OF DEATH NO852 


S, 
— 
=\ 


ez u 
£3 1. PLACE OF DEATH = P 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence before ediiien) 
25 ». COUNTY a. STATE b. COUNTY ; 
2o2— LIA TE AME LO} = MARYLAND || D. C. OS 
[U8 4 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
Fao 9 t) write RURAL and giva neerest town) : 
=s Takoma Park : S DAYS. Washington 9b & 
mo - 7 i im alla oo 
6: , d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give siroet eddross) || d. STREET ADDRESS AQOQ u Tth Ste Ne | 1S, RESIDENCE 
f LBM vA CR vo 517 Albany Avenue EXYKKK IFS RRGIRK GAARA ——_| ves] No 
NAME 0} teh 4 ‘inet a> Yer 


i 


|, and in any event, within 72 chayrs 


First Middie Last 4. DATE jonth Day Yaar 
tyes sep es Mit Vie 
7) 5 a FoSePhing £4 Li “ssf Ws 


5. 5K 6" COLOK OR RACE|7. MARRIED [7] NEVER MARRIED fgg | ®- DATE OF BIRTH 9. AGE (in yoors |1F UNDER YEAR| IF UNDER 24 HRS,_ 
tos! binhday) [Months] Days | Hou | Min, — 
wivoweD [] _vivorced [] £0, BA, ral) Wh 84 wm. 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Wh & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 

RE Dicey fe DS 6 U 
CALE EO i J Ge , Oa at me sigs = £ — 
AV Le Ae Le /L. RL Ditink Aw 


DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. 4 Aor k A ‘Add 
{Yas, no, of unkown) | lifyesgivewerordetes of service) es “1545 Conn, sAve 


no a none Re ttn P LALleC F271 CLE ILN Wash »DC_ 


18. CAUSE OF DEATH [Entar only ona cause per line for (e), (b), end (c}.) eTWEEN 
ONSE ene DEATH 


meri ounuasiaee Chey luek, Mace tet LALE PP ay 


Condon if a which me S i wl ZAP S¢ Jeter | Ageeer | 
-<igielsempetents See sth Eide biti; hedeaf ft Fp 


causa lest. 7) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e| 19. WAS AUTOPSY 
Q a ae eS PERFORMED: 
CME 
g _ agate ia =e =; Rees 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert I or Port Il of item 18.) 
& | on CONTRIBUTING [) CAUSE OF DEATH 
© {iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, Ferm, | 20%. (City or town) (County) —sSC~*«CStotod) 
a Faerie While Not While fectory, street, office bidg., etc.) | 
at W rk ot work | 1 
2. 1 certify that (I) ( i. et oe deceased from. 4 EX, that (1) (we) last 
saw the deceased alive on.. *, and that death occurred WLS @ causes and on the date stated above, 


ould be detached for use as the burial-transit permit. Then please remove carbon 


Te. SIG Fe “akc Fa 7b, DATE 
ee fo Wee VE mp. | PHYS. EA Dinector oO PivS. ey 3 Mev 
a =F é ry Was 


Rae PHYSICIAN'S. 5, Vs, 2 2 22d. ADDRES! 
NAMI ype) 
CL La ef ML. ar Det 
230. Wt (aoe "2 DATE apy |S “ TERY cay TORY, 
specify) 
é Sux oe “a0 wl 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 


234, oA TCityzjown or coun (Stay 
us ea (Ce C7 he. 
VR AIS (4) 24 FUNERAI fata st as ADDRESS ‘i 456. 250. C'D BY REGISTRAR | 25b, REGISTRAR’S A Pag 
15M 7-62 “ap a5 ls ] op 


AFEB 4.1964 


SoS 
= 
wn 
=I 
> 
rm 


AL 


P director.-Page.. 


hin 72 hou 


PM3, Page 5 may be 
le pages 1 and 2 with 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. Der 
rtificate, wi i 


cei 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY 
please execu! 


YR AISME 
5M 1[63 


Ht DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TES 3 


Sod MEDICAL EXAMINER'S CERTIFICATE OF DEATH UU 


1, PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence ey ‘adiatiion) 
e. STATE b. COUNTY, 


Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN [if outside corporete limits, “@. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
wrila RURAL end give nearast town) ‘Fe 7" 
Bethesda 16 days Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sireet eddress) d. STREET ADDRESS a a. IS ees 
ON A FARMi 
___Suburban Hospital FI Norwood Rd. Bee) 20: 
3. NAME OF ea = 7 Wt eh ao 4, DATE Month “Day Year 
DECEASED bed OF 
{Type or print) James Le McGilton DEATH January 30, 19 64 
5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED i @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F lost Birthday) [Months] Deys | Hours | Min, 
Male White | woownf] _ oworceo [3 2/22/10 ye. 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done ve ng moat of working life, even if relired) 3 fei, 
river Bay City, Michigan U.S.A. 
13. FATHER’S NAME Sal a 14, MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . ‘Address Sr 


(Yes, no, or unkown) | (Ifyesgivewaror delesofservice) 
no 


18. CAUSE OF DEATH [Entar only one cause per line for (e), [b), end (cl.) 


Mrs .Margaret W. Weese, , 2712 E Monument St 
: ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: s 
IMMECIMECAUIEG) ae ORSMG «ot “te | ee Bee Oe eee 
DUE TO 
Conditions, if eny, which (b)_ Cellulitis of perineum and lower abd. _* 1 mo. 
gave rise to immediata couse 


{e), steting the underlying DUE TO 
couse lest. oC) Traumatic paraplegia 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
— =a ‘ORMED?, 

3 YES ol NO aA 

| 20a. EXTERNAL CAUSE WAS % 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nolure of Injury in Pert | or Pert Il of item 1B.) 

© | PRIMARY [1 or CONTRIBUTING’ ‘ 

& | CAUSE OF DEATH. Struck Tras n- me Coeberry Fa declew LSFIN. 

3 | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, 208. (City or town) ~~ (County) (Steta) 

6 Hgur . While __Not While ectory, street, office 

g ae ah 16 19 SF |at work] ot work BR nach 


21. I certify that | took charge of the remains described above, held an Autopsy [at = & Inquiry 
death resulted from: —_ Natural causes wn Accident f=} Suicide [el Homicide fa} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
ACTU. Soe . ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE fh -». MD. 0 


and in my opinion 


DEPUTY MEDICAL EXAMINER , 
EXAMINER'S v4 WY. 3) VA & o. 
NAME (Type) r ___Address (Street, city, town, or county) Phe Ea 
220. BURIAL, CREMATION,| 22b, DATE THEREOF Is “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) 


(State) 
‘AL (Specity) 

Butane 2-3-64 BE. mess Cemetery 
23. FUNERAL DIRECTOR 


Baltimore 


Wm.COok,Inc., 1217 St.Paul Street, Baltimore 


24a, FEB BY 4 196 24b. REGISTRAR'S SIGNATURE 


DATE B4 be 1964 A forbes Vudtge 


MARYLAND STATE DEPARTMENT. OF HEALTH 
DIVISION OF a le RESEARCH ‘AND RECORDS, 301 W; PRESTON STREET, BALTIMORE 1, MARYLAND 


A Wer 

4M 00862 CERTIFICATE OF DEATH 00854 

a4 \ PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore edmission) 
or C . STATE : b. COUNTY 

ee Mont gomery MARYLAND -- == 

sa) 8 b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

Bas 90 write RUI and ive nearast town) bs 

ec8 Kensington 2 yrs. 5 mo#. Washington,D.C. _ FIRS 

»: ee a OF HOSPITAL OR IN TRITON not In beet give seal nda) d. STREET ADDRESS ye. Is RESIDENCE 

q e N 

zs 260 66 figgon, Gaye Tene i eh od _1316 New Hampshire Ave, , w lhe 

a bs Bilal} oF ~ First 7, ae Let 4. DATE Month Dey "uy 

= OF 

@ (Type or print) ALICE COE McGLAUFLIN beatH = (JAN. ‘by 19.6) 

8 5. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In ae IF UNDERT YEAR) IF UNDER 24 HRS. 

Bo) Months| Da He | Mi 

& fem1 Whit € woows K] _oivorceof]| 2 /14/1876 pe afte CSRS a 

& We. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lile, even if retired) 
Housewife 
13. FATHER’S NAME 


Charles L, Coe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ilyes give waror datasol sarvice) 


Massachusetts 1 IAS lee 


14, MOTHER'S MAIDEN NAME 


Clara Maxwell 
17, INFORMANT . 


Doris Uppercue-_ ood Street 


16. SOCIAL SECURITY NO. 


it. Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 


| 18. CAUSE OF DEATH [Enter only one ca, 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [a) 


FIA Xx DUE TO 


Conditions, if eny, which 5 
(b)_ 

gave rise to immediate cause 

{a), stating the undertying ( DUETO 

tae dc, cae = | 


permii 


quires that the death certificate be executed within 24 hours after 


pital or attending physician, 


signed by the attending physici 


|-transit 


19. WAS ‘AUTOPSY 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) LAS suters 
(4) 5 yes [] NO 

208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter natura ol injury in Part | or Part Il ob item 18.) > 

5 | on CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Zc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, CA 201. (City or town) (County) (Stete) 

a Hour a.m, While __Not While foctory, streg}, offies bidg., ate.) 

2 19 et work [_] at work [_] 


TOR: After this certificate has been 


id be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos; 
is} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


© Se ATTENDING MED, 

a. PHYS. DIRECTOR 

5 z 22d. ADDRESS 

aes / mie) Robert C, Haile P ‘ 

Ps 23a, BURIAL, CREMATION, "gab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cily, fown or county) ~ (Stete) 

= npovalsiopeciy) 1/8/6 

9% N emov a. [8/64 Mt. Wallaston Ceme - Quincy, Massachusetts— 
VR AIS (4) 24 FUNERAL puscrors gi ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
isi the S TH sto, -2901 1, thst, , New, 


gare JAN 8 1964 yClerlag Year _ 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 
003803 CERTIFICATE OF DEATH 00855 


——_ 


* 


ding physician and completely filled in by the funeral 


2 aS: — 
3 3 PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad tived, If institution: Residance before edmission) 
° g COUNTY, . STATE b. COUNTY 
3 en oat. ery : _MARYLAND _ Mary land tin ce Gee a. 
= re ». CITY OR TOWN {if outside oresreta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [Ff outsida corporate limits, write RURAL and give nearast tow! 
= & ‘writa RURAL and give/naarpst town) Py 
x 2- a A pk ACD me-+ aS tee Wa a [6X "Ke 
@ dad. iE is HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. i T ADDRESS ea IS Wad 
‘ON A FAI 
e lag, fob sng her Sn. + Nesp. nh CF13. _Re Apne DR ves [7] No fi] 
AME OF 


Ga Month Day Year 
DECEASED 


{Type or riot) ley Cie VASE) oe: is DEATH Se a do 96 
ARRIED' FZ] 


5. SEX 6. COLOR Se e NEVER MARRIED [-] | ® ate OF BIRT 9, AGE (in years |IFUNDERT YEAR| fF UNDER Z4 HRS 


Sast birthday) |Months| Days | He 
=~ wh fe ae Divorcen [_] ze ‘ oe “a | 


¥Oa: USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 
be ay most of working life, aven if ratirad) 


Wg Lig 


yrs. 
1. BIRTHPLACE (County & State, or ft, 


V2. CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours after death 


lease remove carbon papers. Pages 


Ctr i 
edary a A. 3 Industries Zowp 2 oy ae. 
nt we sa NAMI 14. MOTHER'S MAIDEN NAME , 
, 
flernré- ROE» ny ee Jerry = 
15. WAS, ede. EVER IN U.S. Al FORCES? | 16. SOCIAL SECURITY NO.| 17. tee Address 


(Yes, —% or ax Uityasgivawaro¢datas ofsarvice) 


579—07=3778 
18. Deer OF DEATH [Enter only one cause par line for (e), (b], end (c)-] 
PART |. DEATH WAS CAUSED BY: / 


Intgst 2004 Aval 
- pope ee 2054, nvaton | mace 


INTERVAL BETWEEN 
\ ONSET AND DEATH 


IMMEDIATE CAUSE (a]__" saat cael @ Q-~thig a & 
19°] DUE TO : wf, hy Arrant apa tance 
Conditions, if any, which c t 
gave rise to a eee oe :. ie t;* Che 


Cs the undarlying A Meetrale bess / ee Ay pes Y coe Lol Sees Vass 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ce AUTOPSY 
5 YES No [J 
& | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 18.) a a a 
& | OR CONTRIBUTING (J) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 

6 Hour a.m. Whila Not While factory, streat, office bldg., ate.) | 

2 19 at work at work 1 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


21. I certify that ) @his-hospital) attended the deceased from... YE cee IDEA weep WSL, that (I) Gre} last 
t x 19 Ln and that death occurred at. Z 2..M, from the causes and on the date stated above. 
q 7b. DATE 
Waa STAFF NI 
M.D. matt BRLerOr (7 prys. (J Jan, 20, 196% 
E: J “. 22d. ADDRESS 7 
a — 7105 Riggs Rd, ,Lewisdale,Md 
$ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tows or county) 
REMOVAL (Specify) “4 je 4 Nee 
° Burial an,22,1964 Cedar Hill Cemetery Suitland, Georges CO, 
. .) 24 FUNERAL DIRECTOR'S SIG ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
> 434 GC gia Ave 
VR AIS (4). jeca ae Tpke ee 3 eorgia AVG a? 


20M 5-63 \\ 
y 


item 


1 


FOR STATE 
HEALTH DEPT. 


6 


jis necessary, 
of 


director. Page 
uh 


bad 


e the funer 
retained for your files. 


e State Dep: 
Ours after dea 


may ba 
h 


in 24 hours after death. If any 


in Item 18. Give Pages 1, 2,2 


please execute the certificate, writing the word “pending” in pencil ii 


9 with form PM3. Page 6 


4 should be forwarded to the Chief Medical Examiner’s Office alon: n 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a Le 
Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY . EXAMINER: This certificate should be executed with 


VR AISME 
5M 163 


Pilm 346° 2=15-0% am® a ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oat a ;MEDICAL EXAMINER'S bs diame OF DEATH 0220e 
oe 


ms TATE, ‘OUNTY 
TOOME MARYLAND | 
ITY OR TOW! outsida corporate limfts, «. LENGTH OF STAY IN Ib ; iX\ WN {I gettde corporate limits, write Rl and give nearest 


1 PLACE OF DEATH 2. GeOKE RESIDENCE [Whare'decussed lived) itinditullowNesiden@aibetotsledraission) 
NTY 


R write RURAL ILLEe town) 


OCc(g 


OK Y VILLE 


GY. NAME OF HO: an & 66 a lif not in hospitel, give street eddress) d. STREET ADDRESS PLAN 4 
Y307 FEDERAL S7aeer stn Feperas — ea 
3. NAME OF Middle 7 win Ls 4 age Month Yeer 
me. Day "Gkawam Metwryae| om JAN, 3] 96 
5. SEX 6. COLOR OR RACE]7, mAnnleD [_] NEVER MARRIED [9q’] & . OF RTH 9. AGE Un years [FUNDER YEAR] IF UNDER 24 HRS 
MM ALE White wipowED [-] _vivorcip ["] dies Af SO { ee eRe 


10a. USUAL OCCUPATION (Giva kind of work 
eS ao most of working life, aven if retired) 


EN 7 


13. FATHER'S NAME Philip 


Steu’. Me. IV Type PL 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


SALT Lake City , Yad “ALA 


“) 14. MOTHER'S MAIDEN NAME 


ELIZABETH ‘sTe YEW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 17. INFORMANT Address 
{Yes, ng, or unkown) | (Ifyasgive wer ordetesofservice) 
None _Montgomery County Police 
18, CAUSE OF DEATH [Entar only one cause par line for fe), (b), and (c).) - rd {<r a INTERVAL BETWEEN 
4 INSET AND DEATH 
PART DEAT MMEDIATE CAUSE (a) Gunshot wounds, right chest; i 
7 é DUE TO 
Cen cticassaneanves Which m____Left_temple, (2), exiting in right a : 
gava rise to immediata cause ; 7 
(a), stating the undarlying QUE TO 
cause let, to temporal are 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N {ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
SS PERE 


ORMED? 


| ves BNO (| 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. lees neture of jniyry Varo lor v7) Il of itam 16.) 

PRIMARY 5 or CONTRRUTING oO D ECEASED Sto 'T iy" H18 

20c. TIME OF INJURY = Month, Dey, Yeer 

ot 37 

21. I certify that | took charge of the remains described above, held an Autopsy r repocton Det Inquiry " 

death resulted from: Natural causes Oo Accident ail icide ie) Homici: ae | manner Oo 
INER [_] 


20d. INJURY OCCURRED 


While __Not While 
at work at work 


"20f. (City or town) 
. 


200. PLACE OF INJURY (Home, farm, | | (County) 


fectory, street, office bidg., otc.) | 


z 
Q 
< 
Vv 
& 
g 
ts} 
2 
g 
2 
z 


idAn my opinion 


CHIEF MEDICAL 


ACTUAL D 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 
DEPUT miner Dior 
EXAMINER'S m4 Y sf /F, ra 
Mutt BELDEW A, / Ad, MBER. TAY, Bf ICY. 
. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETER’ (oe Sait 22d. LOCATION (City, town, or county) {Stete) 


REMOVAL (Spacify) 


23. FUNERAL DIRECTOR alt Lake ciey ah a eee 
Robert A. Pumphrey, Bethesda, Maryland |onFEB 6 1464 pLhavbos Judge 


wp | 18 


FOR STATE 
HEACTH DEPT. 


w 


is necessary, 
director, Page 


along with form PM3. Page 5 may be retained for your files. 


® 


uted within 24 hours after death. If any 
Item 18. Give Pages 1, 2, and 3 to the funer 


penci 


ICAL EXAMINER: This certificate should be 
ificate, writing the word “pending” i 


@:: 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hoy Fibs 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 


4 should be forwarded to the Chief Medical Examiner's Of 


TO DEPUTY 
please execul 
Health or 


YR AISME 
5M 1/63 


film 348 2-13-64 ams MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONSe+ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02208 


cf Phe ir OF DEATH 


MONT POMER cpa 


b, CITY OR ae outside corporate lirgits, ¢. LENGTH OF STAY IN Ib 
Roe RURAL ond gi¥e nearest town) 


OCI<\ZILL E 


2. peer RESIDENCE (Where deceased lived, li institutlon: Residence before edmission) 


b, 
MARYLAND NWBIyr G0 
<. CITY OR TOWN Mf outsida corporate limits, write RUI d give neorest tow, 


OCKY(LLE 


Ne 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} 


4307 FepeRa, STAEET 


|. NAME OF First Middle bv ry Last 
DECEASED :! , % 


{Type or print) hie FE (64 a, 
5. SEX Dawn 7. MARRIED [-] NEVER ae me vee 


| d. STREET ADDRESS IS RESIDENCE 


| YSe o7 FED ERAL AY 7/ Keer ves] no DE 


4. oe Month Year 


SEarH TAN. 3/ 19 os 


CE 9. net finden IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ithday) | Months| Da: 4 Min. 
mace WH a winowed [] _dIvoRcED = £ SG) Sv) | masts foe | ‘ 


10a, EMA. ALE| Wit (Give 
fone most of working life, 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stete or foreign gountry) 


LT of work 
ven if retired} 


12. CITIZEN OF WHAT COUNTRY? 
ve SALT Lane city, Yran) 4S 4, 
13, FATHER’S NAME Phi 1p 14. MOTHIR'S MAIDEN NAME 


Sew MelIvryRe | F4I(z4 BETH  STEyEw 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAY SECURITY NO.| 17. INFORMANT Address 


(Yes, noy or unkown) | (Ifyesgivewarordetesofservice) 
WS | None Montg. Co. Police 
AUSE OF DEATH [Enier onfy one cause por lina for (e), (b). end ic.) ——=—S~S ——~s | INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE () Gunshot wounds, left chest and heart; left 


5 Wh Ga DUE TO 
Conditions, if eny, =| temple, exiting in right temporal area. 


geve rise to Immediate cause 
{a}, stating the undarlying ( CUETO 
cause lost. (2. 

PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WA‘ 


ves (Xf (NOU 


20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury in Part I or Port Il of itam 18.) 


Decedseo0 SHOT BY MeTHE 


20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While, 


20e. PLACE OF INJURY (Home, farm, | 20. (City or town) {County} 
ath. tory, street, office bldg., ate.) : 
Tew am we at work [=] at work 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection 5 ae rity SE 
death resulted from: Natural causes & Acgk Suicide oO: Homicide If Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
_ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE ATH, 


(State) 


in my opinion 


ACTUAL 


SIGNATURE ab 
e ICAL examiner IP 
aMe time Se COLY Pit BP (Ufo Wy: eR age icity, 6 cai SAW, J, I TEL 
Ta. BAS et | 22b. DATE THEREOF ie: NAME OF CEMETERY’OR CREMATORY 22d. LOCATION (City, town, or county) {Sete} 
pee 
Burial-T alt Lak ity C 
23. FUNERAL Srecion #3 2/3/64 S. ADDRESS e€ FEB ER. RIGISTRAI 4b, REGI 'S SIGNA’ 
Robbert A. Pumphrey, Bethesda, Maryland | par B6 1964 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
HO8oS CERTIFICATE OF DEATH ~ neg. ow. 0808 


N 


sz 
3 = M ig pines Gee DEATH 2 usuat RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
85 a. b. COUN’ 
ae 2 7 MARYLAND a 
3 o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN {IF autside corporote limits, write RURAL and give nearest town) 
oo RURAL and give nearest town) 
52 Bethesda A Bethesda 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. s NEeCREe 
OR INSTITUTION , A FARM? 
of Redwing Road ! 6209 Redwing Road ves C1. NO & 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 


DEATH Jan. 28 19 64 


9. AGE (In years [IF UNDER TYEAR| IF UNDER 24 HRS. 


DECEASED 
(type or print GRACE SAUTER MELOY 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 

Oo leo lost birthdoy) [Months] Doys | Haurs|] Min. 


Female White wipowen PX) Divorceo [] B40 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. ARTHPORCE {Stote or foreign country) 


during most af working life, even if retired) 
Housewife Washington, D. C. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Louise Fredricka Huth 


Poges 1 ani 


12. CITIZEN OF WHAT COUNTRY? 


USA 


William W. Sauter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“is | S| 25a ae Blanche 


No 
18. CAUSE OF DEATH ery anly one couse per line for {0}, (b), and (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


2 DUE TO Q 


Conditions, if any, which (b) 


<- 
) - a 
ote ol, voting theitiiat (SORE TO 
lying couse lost. 
Pant Il. OTHER SIGNIFICANT SS CE a Samar - apa DISEASE CONDITION GIVEN IN PART vl 
yes] Nog 


INTERVAL BETWEEN } 
ID ul 


Then please remave carbon popers. 


-tronsit permit. 
, cremation, ar remavol, and in any event within 72 hours ofter death. 


After this certificate has been signed by the offending physician ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Poge 4 


¢ 
o 
= 2 
‘2 4 
ees % 
a8. g 
2 2 = fd (TWAS SO ee 20b. DESCRIBE Hi OCCURRED. {Enter noture of injury in Port 1 or Port Il af item 1B.) 
3 5 ORRIN Rea OF bE 
i 2 1 | (IF ESTHER, NOTIFY MEDICAL E al 
s 3 
356 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm, Ta ‘or tawn) (County) (Stote) 
5% oe a ‘Hour o.m. Te a factory bldg., ate) | ' 
maeeur = p.m. lot work []] ot work 
rr 5° 
ae 21. | certify that | attended the Seay mf LEAVE 1 
bS3 - 
2 
‘eget 3 alive one ia_S g ind that death accurred a 
3 1 3 
i SINATUR TC. LEVIN? » D or) 
oes 5 MD. a? > 
SoS > s 
2a Bh / PHYSICIAN'S 
eqee ‘ NAME (Type) AeHe Richwine _5522 Wester: in AYGe e VN e Vey Me | 
a3 38 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or repay {Stote) 
Be 32 trial 1/64 Ong i Cem Washington, D, CG. 
4 RAL DIRE ORs pk IGHAt RES od appress = WaS Nea De Ue | 20. rec ay het i 
VS ANS {4} _ 
15 9/38 = ry 3 worn 1350 Wisc. AvoN.We | oat 


@: 24 hofr: 
bong 
wi 


to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ran 
ger _CERTIFICATE OF DEATH aS d 


1, PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
a. COUNTY « a. STATE b. COUNTY 
Montgomery j MARYLAND Florida v 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY Itv1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest lown) 
writs RURAL and give nearest town) ; 
Bethesda (rural) 83 days Pensacola 4 X- 2 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) /d. STREET ADDRESS = rJ e. 1S RESIDENCE 
U.S. Naval ON A FARM? 
Naval Hospital : Qtrs. Apt. #17, Air Station | ves [nog] 
3, NAME OF t a JI 4. DATE Month “Day ‘Year 
DECEASED OF 64 
(Type or print) ____ Michelle Renee MICHNA DEATH January 3, 19 
5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (in years |IFUNDER T YEAR| IF UNDER 24 HRS. 
last birthday) perl Days | Hours | Min. 
Female Caucasian | wwowe[] pore [] |Sept. 10, 1963 ws. ‘ 
We, USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 1I, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
= | Florida U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
Thomas B. Michna Unknown Pe So a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
(Yes, Ne” unkown) | {Ifyesgivewarordatesofservice) 
O.. None Hospital Records 
i8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) — = ~~) INTERVAL BETWEEN 


ONSET AND DEATH 


PART L. DEATH Was CAUSED oY', PNEUMONIA WITH TERMINAL Aspiration 
4 qG / x DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediate cause 


\ 


{a}, stating the underlying DUE TO 

cause lai (c) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. Bese ORI 
i= 
S | ves []_ no [] 
= (2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
fe | OR CONTRIBUTING [1] CAUSE OF DEATH 
| GF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, 208. (City or lown) (County) (State) 
6 Hour a.m, While __Not While factory, street, office bid: oy 
a rm 19 at work [] al work 

. I certify that (ty (this hospital) attended the deceased from.....9%-.---1.2) 15% 9 63 Lover : Wenn: eee 19.64, that ( (we) last 
saw the deceased alive on...JAU.s....3.... A96)L..., and that death occurre edt ‘at? ..AM, from the causes and on the date stated above. 


22b. DATE 


ATTENDING SIGNED 


mo. | PHYS. = 1] DIRECTOR (| pays, BM Jan. 3, 1964 
22d. ADDRESS 

_HEMaNcs gz, | U.S. Naval Hospital, Bethesda, Maryland _ 

23¢. NAME OF CEMETERY OR CREMATORY 

Barrancas Nat'l Cemetery 


22a. = a / 


22c. PHYSICIAN'S 
NAME (Type) 


~ 


23d. LOCATION (City, town or county) (State) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
Warrenton, Florida 


REMOVAL (Specify) t 1-4-64 


Burial-trans 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ~ REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

R.A. PUMPHREY 7557 Wisconsin Ave. Bethesda, a part eee 
v 


3-48 


in 24 hours after 


The law requires that the death certificate be execute MD. 


TO ef ATTENDING PHYSICIAN: 


g 
5 
3 
a 
gS 
ne 
a 
o 
= 
3 
g 
= 
| 
6 
rz 
‘a 
2 
6 
= 
2 
= 
2 
eo 
(3 
ES 
a 
E 
+ 
© 
& 
a 
a 
€ 
3 
u 


d completely filled in by the funeral 


‘ian an 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. 


— 


should, 


¥ 


rbon papers. Pages 1 and 2 
within 72 hours after death, 


Then please remove cai 


YR AIS (4) 
20M S-63 


GW 


in any event, 


d 


be filed with the State Dept. of Health prior to burial, cremation, or remoys 


~ 


A Tae = : 2. USUAL RESIDENCE (Whare deceasad livad, H institution: Residanca bafore admission) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OOS £58 


a. COUNTY a. STATE b. COUNTY Kr 


MONTGOMERY MARYLAND VIRGINIA 


b. CITY OR TOWN {if outside corporate limits, ‘c, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town} 
writa RURAL and give nearest town) 


| BETHESDA (RURAL) 12 Days DAHLGREN 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) ‘d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
S, Naval Hospital, NNMC 4035 4th STRERT 


/3. NAME OF First Middle : Bi: Pa DATE Month 
DECEASED 


OF 
(Type or print) Mark Wayne MOLDENHAUER « DEATH January 25 


Ss. SEX 6. COLOR OR RACE) 7, saRRieD [_] NEVER MARRIED §X] | 8- DATE OF BIRTH ; id Bibiana: asic (AGaye | Hi Mi 
jon! “| mf jours in. 


| Male Cauc. wibowtD [_] bivorced [] July 4, 1961 Q ys. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, Y mad {County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratirad) 
Missouri a __USA 


13. FATHER'S NAME *4 a 14. MOTHER'S MAIDEN NAME 


ARNOLD MOLDENHAUER JUDITH SOLOMON 


S. WAS DECEASED EVER IN U.S. ARMED FORCES? | #6. SOCIAL SECURITY NO.| 17. INFORMANT Ag 


ti asiine: tocitiakourlal (ikebgivewarercaisr st iar 4035 44M Street 
_No NONE ARNOLD MOLDENHAUER Dahlgren, Virginia 


1B. CAUSE OF DEATH [Enter only one cause par Tine for fa), te), and (¢).} INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) acute lymphoblastic leukemia 


j DUE TO 
1, if any, which tb) 
to immadiate cause 

(a), stating tha undarlying ( OVETO 

cause last. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 29. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. Whila Not Whila factory, sireal, offica bldg., saa | 
ier 9 at work [_] at work 


21. | certify that foo hospital) attended the deceased from...January.. k., 3th, to. January... .25, 196k, that RH) (we) last 


MEDICAL CERTIFICATION 


saw the deceased ..19..Q4.,, and that death occurred 9319Pbi from the causes and on the date stated above, 
22a. SIGNATURE () 22b. DATE 


ATTENDING SIGNED 


mp. | PHYS. im DIRECTOR oO Pus, ea January 26, 1964 


'22c. PHYSICIAN'S v : 22d. ADDRESS 
NAME. (Type) 


= ? DA, MD. 


23a, BURIAL, CREMATION, | 23b. D, ~~ (Stata) 
REMOVAL wi 


24 ee Rs IN. 


_ “MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 6 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 0 (85s p 


1, PLACE r 7 2. USUAL RESIDENCE (Where ae es If institutions awehoenee before edmisswr: 


1 


FOR STATE 
HEALTH DEPT. 


een. Mj SCOR e. STATE Ty a 
gad manviann || (ary fier of [Rince. 
3u=$ fe: ORT {if outsi orale limits, ¢. LENGTH OF STAY IN 1b Ty OR TOWN fen, oulside corporete limils, write RURAL end give G ze aa 
ZSsSE write RURAL end “O nearest es 
evo D 

Ky K 
He91| gee Bsca | tap oerle tig 

%, NAME rors mee LF fe EAT {if not in hospitel, pe sire! address) 133 5 ESS 1s RESIDENCE 


ON A FARM? 


a hfeeheng fin Sigg Fa esiem Wibgpite A\ Coo/ 39f Dee Aiki | ves [] No J 


3. NAME OF A oe Month Dey Year 
DECEASED 


(Type or print] if Raa 
elo ae hn my inter 00K Ee | : sp ane ih CI 
5. SEX 7. MARRIED} NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDGR 1 YEAR| IF UNDER 24 HRS 
fest binhdey) | Mon "| Days | Hours | 


Ina le Dah, fe wivowe [] oivorcen [J Lee ese SS, fF. ~ SL vs. 


108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1. CARE iStelsiee oreignicounty) 
done during most of working life, even if retired) ea 


ome Macg - Light Bell, Bk tnt weod, tad. 


‘OF WHAT COUNTRY? 


VES 


14. MOTHER'S MAIDEN NAME 


Moone Mary Hdn bilson 
16. SOCIAL SECURITY NO.| 17, INFO NT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
| Sern 


{Yes, no, or unkown) 
ig . CAUSE OF DEATH [Enter only one » couse nee line for Uitte {b), ang (e).) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE [e) = 


13, FATHER’S N. 


{Ifyesgive warordetesof service) 


il in Item 18. Give Pages 1, 2, and 3 to the fun: 


‘ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


RECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 
its designated agent, prior to burial, cremation, or removal, and in any event within 72 


This certificate should be executed within 24 hours after death. If any delay 


re 
o ha epee, 
a ie Ue f DUE TO 
= . Conditions, if any, which (b) Seeger Newt Qiecace. 
ay gave rise to immediate cause 
= (a), stating the underlying DUE TO 
§ cause last, = ee Ee : 
= 2 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lialj 19. WAS AUTOPSY 
a) (0) iz . = PERFORMEQ? 
g 3 yes [] NO 
® | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ” - 
ae B | PRIMARY [1 or CONTRIBUTING [] | 
Ho & | CAUSE OF DEATH. | 
iS 5 =a 
eS = 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, » 20f. {City or town) (County) (State) 
a = a Hedeé en. While __ Not While factory, street, office bldg., ete.) | 
io kl on 19 et work [|] t work I 
Wwe 21. I certify that | took charge of the w described above, held an Autopsy [_], Inspection Inquiry [¥{, _ and in my opinion 
os death resulled from: Rlatural causes Ww dent Suicide [[]. Homicide [[} Undetermined manner [_] 
Us 
i=} ‘CHIEF MEDICAL EXAMINER OD 
, ACTUAL Wy a 
>» 2 33 SIGNATURE oA: Co ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Fy fs es. 
g ’ DEPUTY MEDICAL EXAMINER y 
5X pws a EXAMINER'S 72, > KR. at SAN 
Resee NAME (Type) ADELE WV far’ (Fe. Ai? Address (Street, = : 
a ge 3 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CE ie OR CREMATORY 1 ‘22d. LOCATION (City, town, saan (State) 
2 REMQVAL (Specify) 
Qe~or Buria i ey oy | Fort Lincoln Cem. _ Colmor Manor ,Md. 
23. FUNERAL DIRECTOR ADQRESS 2ae. REG ISTR REG 5 SIGHATU 
YR AISME ee kPinereletene 300- Ath eee NE. SBN 6 064 1 Neelge. 
oie ana Be he eRe 2 stowe F T ! weed de 


te has been 
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i 
ica’ 


jis certifi 


After thi 
ld be detached for use as the burial. 


CTOR: 


4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 


TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS,-301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie CERTIFICATE OF DEATH NOS60 


7, PERCE OF DERYTH- ~~ nslitution: Residance 


e. COUNTY ahh COUNTY Ce ve 


IN’(IF outside gorpotefe limits, write RURAL end give neerest iown) 
gipledeivn. Wash.D.C. 4 PA 
IS RESIDENCE 
ON A FARM? 


¢. LENGTH B STAY IN 1b 
IGA 


NLif not Vern giys street oe 


b. CITY OR TOWN [if outside comportle limits, 
URAL end give wn) 


- NAME OF 2 “First ~~ Middle = P 7. DATE Month 
; Or 
{Type or Print] bey Mp R ‘je ™ oO 2 AGL Renan 4 
i 7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF ced 9. ABE (In yeors | IF UNDER 1 YEAR 


last birthday) |Months| Dey: 


6. COLOR OR RACE 


cle winowenhg —_pivorceD [] a- Vita Vee 


yrs. 
Oe. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE jCo Siete, or 3 couniry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, gven if retired) we ay | Zz 
Weve ¥ WL. ) oe 
13, FATHER’S NAM fA wy, S MAIDEN NAME . 
Al-> 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown} | {Ifyesgivewarordetesofservice) 


16, SOCIAL SECURITY NO.j 17. J <i eee. 


18. CAUSE OF DEATH jEnter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } peer ae eae 
IMMEDIATE CAUSE (e) {Ae L 
, | 
b DUE TO | 
Conditions, if eny, which tb) 


ave rise to immediete cause 
{e}, steting the underlying DUE TO 
couse lest, {c) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 
PERFORMED? 
YES NO 


20e. ACCIDENT WAS UNDERLYING 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


x . DESCRIBE HOW INJURY OCCURED. (Enier neture of Injury in Part | or Pert Il of | 
——_—_—______ 


MEDICAL CERTIFICATION 


Oc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
Hour em, —————__- While __Not While fectory, set, office blda., ele.) | ee 
9 et work [J et work [_] 1 


too. aua..t/.., 19.69 that (1) (wa) last 


causes and on the date stated above, 


22b. Bae 
ATTENDING. STAFF SIGNI 
Mp. | PHYS. TH DIRECTOR oO PHYS. 


Ce at EAwee Mitomes Tati 22.0, Bey D Md) 


23b. we eapilr § 23e. Hie yo OR CREMATORY 23d. LOCAT) Late town or county) ae 
-- “¥ : 


| 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S | SIGNATURE 


-2-2-19 : 


| DATE 


Items 14-21 Film 347 1-31-64 @aWARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FoR STATE | OOS V1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()() 06 


ew q. 1 BURGE OF. DEATH 2. USUAL RESIDENCE {Whare decaesed livad, If institution: Residence before adinission} 
TY 


TE b. dic 
taogomer MARYLAND || _ qa and en a 
b, CITY OR TOWN if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TON (If outside rece limits, write RURAL and gfe nearest town) 
@ 


write RURAL eh giva pradrest tor 


is necessa 


O22, 
he funeret director. Page 


co fo Ta 2) Salt lu p= 1 ne 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS @. 1S RESIDENCE 


lashin ng les SS o fe Fg pas 


yes [_] NO 
wig: DATE ~ Menth ‘Day ——SsYeear 
DECEASED 


(Type or print) je x«nesT [ood ea 1 Me RQ Pe 196 


3. SEX 6. COLOR OR RACE] 7, MARRIED Davee MAR 8, DATE OF so 9. AGE (In years |IFUNDER1 a IF UNDER 24 HRS, 
/, last birthday) [Mogths| Deys | Hours | Min. | 
WIDOWED = DIVORCED a 0-16-22 =< 4ZO ‘3 2. | 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Lee ea ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


rT luring most of Oe yt life, even if cs 
ninglta ten D. (Gps _lAmer Ce. 


$ after death. " 


etained for your fil 
& State Depart 


and 3 to fl 


wp Te bash 5 MAI 
=vnest W- Morrisse rt fey Sumgys a oe gee 


ile pages 1 and 


rm PM3. Page 5 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR! Address 
(Yes, ves” (Ityesgive werordatesofservice} 


(3 Siew Deanne K. Morriss otte ~ dui 
18. CAUSE OF DI ‘TEnter only one seuse per line for {a), (b), end (c).] —> y :*. INTERVAL BETWEE! 


: ONSET AND DEATH 
Decal MARAE SpSTECACEE fs) Hemorrhage, subarachnoid, 


oi His DUE TO 
Conditions, if any, a o)_ cerebral, p CEREvE DLA, & spinal 


”” in pencil in Item 18. Give Pages 1, 2, 


eve rise lo immediete cause 
{s), ateting the underlying DUETO ’ 
courte, te cord, generalized & extensive 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART (a)! 9. WAS AUTOPSY 


|, cremation, or removal, and in any event withi 


> 


20a. EXTERNAL CAUSE WAS ¢ b, DESCRIBE ‘HOW fer ‘OCCURRED, (Enter nature of i injury in Pert i or Pert Il of item 18.) % 

Pali Te eleoy CONTR UNL) Slipped & whi cleaning snow from car in front 
ts ; of his home. 

20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} 


9.05 a 17 1S OR lov] ores Street en Pe Spring Montg. 
21. I certify that | took charge of the remains described above, held an Autopsy | Inspection | = Inquiry and in my opinion 
death resulted from:7 Natural causes [el Aggi Suicide inl Homicide im) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ‘ANT MEDI IGNED 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE 3S: 


i EXAMINE! 
PEN cy DEY 644 1,0. beter oA SAMAR ALA So 
y BURIAL, CREMATION,| 22b. DATE THEREO! 22. NAME OF METERY C ‘OR CREMATORY 22d. LOCATION {Ciy, own, or couAty) of. ~ (State) = 


REMOVAL (Specify) : 
2 1/17/1964 ARLINGTON NATIONAL CEMETERY ARLINGTON, VIRGINIA 


23. FUNERAL DIRECTOR ADDRESS = 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HYSONG'S PEET,N.W. WASH. Day JAN 17 fLerrbleg Vege 


MEDICAL CERTIFICATION: 


ae 
at 


= 
a 
< 
= 
oa 
mod 
s 
S 
= 
3 
= 
~~ 
nN 
£ 
= 
2 
3 
s 
3 
x 
HY 
8 
2 
S 
2 
3 
2 
8 
= 
8 
% 
2 
4 
ii 
5 
Fs 
ii 
1 
rs 
3) 


inated agent, prior to burial, 


gt 


4 should be forwarded to the Chief Medical Examiner’s Office along with foi 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending’ 


Health or its desi 
® 


TO DEPUTY ® 


jician. 


s 
= 
«6 
5 
) 
= 
x 
“ 
= 
= 
= 
vv 
° 
3 
s 
x 
e 
a 
fy 
8 
; 
= 
3 
70 
2 
& 
= 
£ 
3 
g 
= 
& 
e 
= 


retained by the ho: 


be 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ital or attending physi 


TOR: After this certificate has been signed by the attend 
Id be detached for use as the burial-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mANUSD 
00872 CERTIFICATE OF DEATH UUSb2 


id 


1. PLAGE OF DEATH <i = 7-9. USUAL RESIDENCE (Where decessed lived, If insfitulioni Residence before edmission) 
®. COUNTY a, STATE b. COUNTY 


Montgomery Te _ MARYLAND __ Virginia vat Fi : ~~ 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH ¢. CITY OR TOWN [If outside corporete limits, write RURAL give nearest town) 


write RURAL end give neerest town) 
8 days ss |_ 


a i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) s d. STREET ADDRESS. 


Ay, Made | 1230 Stafford Road 


Last 4. DATE Month Dey 


in by the funeral 
is 1 and 


2S 
. 1S RESIDENCE 
ON A FARM? 


id in any event, within 72 hours after d 


|, cremation, or “oO 


Or 
bach Barbara Dorothy Mount peaTH §=January 11 
35. SEX 6. COLOR OR RACE] 7. ARRIED [~] NEVER MARRIED §€] | 8- DATE OF BIRTH 7 9. AGE (In years IF UNDER1 YEAR| If UNDER 24 HRS, 
a 5a last bitheay) ert Days | Hours Min. 


Female White wipowep [_] vivorceo [] | November 2h, 1951 12 yrs. 


We. USUAL OCCUPATION (Give kind of work j Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
U.S.A. 


Student } None | Washington, D.C. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Frank W. Mount Joan D. Pratt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The sees 
{Yes, no, or unkown) | (Ifyesgivewaror datesofservice) The Medical Rectird' 


No es | None 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, end (c).) ya eae 
PART 1, DEATH WAS CAUSED BY: 2 
IMMEDIATE cause fe} Pneumonitis due to Pseudomonas _ | 44 days _ 
: DUETO 


Conditions, it eny, whieh ») Cystic Fibrosis of the Pancreas 12 years 
geve rise to immediete couse 
{a), steting the underlying 
cause fost. {e} 


lease remove carbon papers. 


jing physician and completely 


7 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]| 19. WAS AUTOPSY 
a PERFORMED? 


YES no [] 


2De. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (Siete) 
Hcuelarie | While __Not While faciory, streel, office bldg., etc.) | 
Jet work [_] et work [} | 


MEDICAL CERTIFICATION 


p.m, 19 


iS 


é 


be filed with the State Dept. of Health prior to burial 


21. | certify that QF (this hospital) attended the deceased fromIBOUATY..3....15 1h to. January...11, 19.64 that @ (we) last 
saw the deceased alive on.Jdanuary...11. 19.4... and that death occurred at... pM, from the causes and on the date staled above. 


220. SIGNATURE 22b. DATE 
ATTENDING STAFF 


i oe Ly, yo iS UNPHYS o Lal DIRECTOR O prys. &] January 11, 156 
Pe. PSRs CE Tae ae et ~'|724ApoRSS The Clinical Center, National 
William A. Peck, M.D. _—_| Institutes of Health, Bethesda 14, Md. 
730, BURIAL, ELON 23b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) ~¢State) 
Burial’ 1/14/64, | Fair View Cemetery Middletown, New Jersey 
a DIRECJOR’S. SEN On fa, Virginia. 2Se, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


emaine Alexandria, a 
Yael Teli be so AS {hon Ba 


vat 


director, page 


VR ATS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00873 CERTIFICATE OF DEATH 00863 


32 fal a — - 

53 CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
52 . COUNTY a, STATE b. COUNTY 

‘sah! V8 | Montgomery et MaryLAND || New Jersey __ + = yee 
=u e b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

3 ao writa RURAL and giva nearest! town) : 

‘em 8 Bethesda 1 Day Newark x 
6: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | “d, STREET ADDRESS ie RESIDENCE 

ONA 

= The Clinical Center, Bethesda 14, Md. TH Mt. Prospect Avenue ves [] no fd 
B - Le First Middle ‘. ‘Last 4. DATE Month “Dey ‘re 
aA or 

a int) ry 

pas eee Sg __ John Fredric ___ Moyer | DEATH January 30th, _196] 

& 85 3. SEX 6. COLOR OR RACE|7, ARIE ["] NEVER MARRIED [3 | 8» DATE OF BIRTH % AR SF BAPE EAS i EHO aS 

4, lonths ays jours ‘in. 

BSa Male White wow [] _ oivorceo[] |July 12th, 1935 28 yn. ae | ll | 

foes Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ss | 

3 3 dona during most of working life, even if retired) | | 

faa Traffic Clerk | Transportation | New Jersey | oe 
Bo” 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

ope 

23 John Frederick Moyer | Grace Carluicci 

5 | Lariuices = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * 55 
iwelte Ch ocaiiatn) |dii vedigivertecocdatesc (service) | The Medical Recd#f 


To ____|151-28-4450 |The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. s : 
AMMMEDIATE Cause (e) OUpraventricular techycardia and pulmonary edema |10 minutes_ 


rhe, 4, of DUE TO 


Conditions, if eny, which Subacute bacterial endocarditis 2 months 


gava rise to immediate cause 


{w), steting the underlying ( PUETO “ 
sause lest «Aortic stenosis, congenital ‘2 Se are iS -s 
fd PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
— ie PERFORMED? 
Ee 
A | 5 el | Fey. : aS - Bt: ves fq) No EF 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 — 7 —/ =" 
SS [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a ar: asthe While ___Not While fectory, streat, office bldg., etc.) | 
= pin. v |at work at work | 1 


tod BNA, that (we) last 
, from the causes and on the date stated above. 


22b. DATE 
STAFF IGNED 


Bishi d: (Se me DIRECTOR O rays. &) 30 January 1964 


21. 1 certify that (ix (this hos 


saw the deceased alive on. , and thot death occurred at... A 
22a. SIGNATURE Lae oa A 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten: 


Id be detached for use as the burial-transit permit. Then pl 


be 
1 


Ld 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


224. ADDRESS The Clinical Center, National 


22c. PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Tyo 
o q 2 
NAME (Type) C 

of : / ard L, Kahler, M.D, _Institutes of Health, Bethesda. 1), Maryland 
£ 5 gy 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMA’ ~ "123d, LOCATION (City, town or county) — (Stata) 
Flea REMOVAL (Specify) | 
Sos /31/64' Gate of Heaven : TOS Sw. a 

VR AIS (4) | 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Hes a Robert A. Pumphrey, Bethesda, Maryland 


—“FEB-3—1964— fortes = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mask? CERTIFICATE OF DEATH 00864 


etek 


$2 : —— = = 

s 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where Sasecuisel lived, If inalitutions Revidaneal before admission} 
as a. COUNTY a, STATE b. COUNTY 

rm Montgomery _ MARYLAND ||, Maryland Montgomery _ 

bolt b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

Ba ‘wrife RURAL end give nearest town) 

he Damascus Damascus 


ESIDENCE 
ON A FARM? 


yes [] Nox] 


d, STREET ADDRESS 


26940. Ridge Ra. 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


26940 Ridge Rd. 


t, within 72 hours after death. 


Sy re —— ——§ 
4 3. NAME OF First Middle test Month Day “Yeer Z 
4 a een DEATH 
lype or print 

Be aol Cecelia -- Mullinix \ ___Jans 9 19 64 
°§ 5. SEX "/6. COLOR OR RACE! > MARRIED al NEVER MARRIED [7] | 8: DATE OF BIRTH 9. AGE {In years ||F UNDER YEAR| IF UNDER 24 HRS. 
z fast birthday) gate] Deys | Hours Min. 
BS White WIDOWED fel _vivorceo[]| Feb. 16, 1871 92 ym. | 
§ Wa, USUAL OCCUPATION (Gi id of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHA 
7 dona during most of working Ii in if retired) 

Housewife Own home _ | Howard County, Md. USA ¢ 

43. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
Milton Becraft | Rebecca Watkins " 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice} 


wal none | Mrs Ethel J. Poole, Item 2 . 
18. CAUSE OF DEATH [Eniar only one cause p for (a}, (b), and (c).) Behe! ERVAL BETWEEN 
i ‘AND DEATH 
PARTI, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) OT tata ye Cardigurecaudl yn. Reuse. TS ae 

2 ] DUE TO 

‘ x, / 
Conditions, if eny, which (b) 4 


geve rise to immediete couse 
(e)}, stating the underlying 
cause lest, (c) | 


The law requires that the death certificate be executed within 24 hours after 


5 AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
AE PERFORMED? 

= 

3 | yes [] NOT] 

© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I of item 18.) . “i 

& | OR CONTRIBUTING [3 CAUSE OF DEATH | 

& |r EITHER, NOTIFY MEDICAL EXAMINER), 

x 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 

a dite zee While Not While fectory, street, office bldg., etc. it 

a Sa 19 at work [Jat work [J | 


CTOR: After this certificate has been signed by the attending physic 
iid be detached for use as the burial-transit permit. Then please remove 


21. I certify that (I) (this ori attended the sins from... (aa 9 ri fiod. aos, 9G thet (1) (ag lest 


saw the deceased al alive on. lO 6 ., and that death occurred a A, from the causes and on the date stated above, 


Se me: ATTENDING MED. STAFF 2F GND 
mp. | PHYS. pirector [] PHYS. [1] 1/10/64 


"22d. ADDRESS 
James P.» Kerr, dM Det 7S. Damascus, Md. 


ba 
a 


° 


director, page 3 


2b. DATE THEREOF ee NAME OF CEMETERY. ‘OR CREMATORY 


Jan.11,1964 Mt. Lebanon 


/} ADDRESS 7 
fhe sen Oh: Damascus, Md. 


| 234, LOCATION (City, te Town ‘or county) (Stete) 


____| Nr. Damascus, Md. _ 2 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


owns AN 1.3 1964 Corby Jeeta 


23a, BURIAL, CREMATION, 
OVAL meena 
Tia. 


24 el ae SI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 


TO FUNERAL 


VR AIS (4) 


N 15M 7-62 
* 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


082% __ CERTIFICATE OF DEATH 00865 


s = ———— 
s 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesed lived, If institution, Residence before edmissi 
ESS °. 
es 2. STATE b. COUNTY it Se 
-§ NE Montgomery a MARYLAND || Flotida 
2 % b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
me write RURAL and give nearast lown) 
Set Bethesda rural) 8 days Warrington 2X: 
@ Se4/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d. STREET ADDRESS 7 . s RESIDENCE 
@ y- NA 
e 2u8 U.S. Naval Hospital : ; 224 Moreno Court 2 ves L] No [) 
Ea Pe [AME OF First ~ Middle “Last . DATE “Month Day 
2 nN DECEASED OF 
Fcccube|s {veces aa Rwea Ann _ MUMMAW pearH January 22, 19 OF 
o6s 5. SEX 6. COLOR OR RACE/7, MARRIED Oo NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
wos ° ieee Tonia) Dayas| Hous. 1) SRR 
e ys jours ie 
°S= Female aucasian | wirowtD oivorceo [] | August 18, 1949 V4 oy. | | 
Se? We. USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
woo done during most of working life, even if r 
zs? Student _ >! ~------- _ Guantanamo Bay, Cuba _ U.S.A. Ss 
Ogt 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
age 
is 
5 1 William M. Mummaw 7 |_Mary C. Dunham “S 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive wer ordates of service) 
No None W.M. Mummaw 224 Moreno Ct. Warrington, Fla. _ 


18, CAUSE OF DEATH [Enter only one cause per line for (0), Tb), and yy “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 7 ONSET AND DEATH 
IMMEDIATE CAUSE (e). en ae = 


icate has been signed by tes atten: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with the State Dept. of Health prior to burial, cremation, or removaly“al 


FS 

a 

= / L eee DUE TO 

ts Conditions, if ony, which / Pub ng tt 

fe 926 rise to immi je couse 

s (e), steling the underlying ( DUE TO 

z couse lets eh : 

po z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie)| 19. WAS AUTOPSY 
m PERFORMED? 
3 ves XK] No [] 
= 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item $8.) 7" ah 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, . 20%. (Cliy or lowal (County) ~ (Stete) 
3 eur mates! While __Not While foctory, street, office bldg., eic.} | 
Z ae 9 at work [ ] ot work [_] | 


21. | certify that X)) (this hospital) attended the deceased from..J@Re. at 


saw the deceased alive on...J@Ne...225... 19.64... .. and that death sceurred ODE. a, M, hen ‘tes causes and on the date stated above. 
22a, SIGNATURE =a ; 22b. DATE 


Gv beat on _——_ing (AES Reo AME om January 23, 1888 


8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer: 


@ 


F: 2c. ; 22d. ADDRESS 

& MAM?” J.B. MCCLENATHAN U.S. Naval Hospital, Bethesda, Maryland 

2) 230. Area Gee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Rl ecii 

° Burial _ 11/27/64 Arlington National Arlington, Virginia 

# 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

can on Pumphrey 7557. Wisc. Ave. Bethesda, Mi. _loadAN 28 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pt CERTIFICATE OF DEATH 02219 


2 ——————— —— — 
93 1 PERE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived fori Rasidgace before _ 
2s ZZ a. STATE 

eng LL. BLY MARYLAND _| > Pinel CD PY OS 
=~ ve b. CITY OR TO! {if outside corposhte limits, | c. LENGTH OF STAY IN Tb cr R TOWN (If outside corporete hmits, write RURAL end give naerest town) 
Bas < give RURAL ongvaive neoret fown) 

cB 


: Mg ies vilfe, 7 eS EC 


Cad i 16 Siweeks.' - 
OF HOSPITAL OR Heiy ION (if not i Fa give,street eddress) 

ON A FARM? 
OA. lggensChapel & kK of ves [] No Ja] 


Cre6s f. tenbs 


, 
: tr “First Middle Lest Yeer 
EASED | 
ng st Peter Munzin, 
3 cy Ayres we Wert S| Te pny P/ __—9G 
i , | 5. SEX 6. COLOR (Sp f 7. MARRIE EVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In ys UNDER T YEAR| IF UNDER 24 HRS. 
ob U last binhday) sae Deys | Hours | Min. 
C€ lf, ios, OL pworceo [] Wpril 11, 1894 69 ys. j 

10a. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) | 

. Manager | Retail Store | Jersey City, N.J. U.S.A. 

13. FATHER’S NAME . | 14. MOTHER'S MAIDEN NAME Z 

Ernest P, Munzing Atbehbih/ Catherine Nelson Rd 
. 


the WAS Cpa belt IN U.S, Ne ice ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 Ou Ch. 1 
les, no, or unkown! yes give wer or detes of service; 5 eens ape 
AG 140-07—4443 (Mrs Helen H, Munzing Hyattassiiee Md, ‘i 


18. CAUSE OF DEATH [Enter only one cause per, Bp (b), end (c).] oe INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: OE pleases 
IMMEDIATE CAUSE (e)_ PEN Lb te, H =a 
DUE TO ze 
Conditions, if eny, which (b) Crtenirn 5 a Ot L,, ; * 


ician, 


geva rise to immediete cause 
{0}, steting tha underlying (DUE TO 


The law requires that the death certificate be executed within 24 hours after 


cause lest, Te, : 
4 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
pcan Ue eb i ED? 
E [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJUR JRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
E | on CONTRIBUTING [}) CAUSE OF DEATH | 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) | 
5 | 200. TIME OF a oe Day, Yaer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY.(Home, farm, | 2Df. (City or town) (County) Siete) 
8 Hour a.m, Whila Not While | fectory, street; office bldg., etc.) | 
2 e, 19 et work [} et work [] boactite ' 


retained by the hospital or attending phys' 
ICTOR: After this certificate has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. Then please remove car! 


be 


» 


21. | certify that ” (this ALS ates 5 the deceased from.... 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


late ( 

oi Es | 22d. ADDRESS 

a = , 

© / - 

2 se / 4 “> -1015..Spring Street.,. 

£Pte Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY 

5 hea 2 REMOVAL (Specity) | 

Sosk i 2/3/64 Gate of Heaven Ce Silver i 
Rate (4) \ bes RAL DIRECTOR'S Si alr. E ADDRESS 2} Set Georgia Ave, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


rher Pumphfey,_ Ine, _Silver Spring, Md,|oat « FEB 6 _19 4 "[llorlan badge. 


x 


The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


death. Page 4 


TO HOSPITAL OR AITENDING PHYSICIAN: 


sl 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


pers. 


| =<) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eek ‘nd 
\ hE 
={M QO8S7 CERTIFICATE OF DEATH 00866 
s 1, PLACE OF DEATH . *y || 2, USUAL RESIDENCE (Where deceased lived, If institution: Ri @ before admission) 
as +8 COUNTY a, STATE i b. COUNTY 
gg YYNON TIb67RR- cp IE oATG Ormerty7 __ 
= ue b& cry OR TOWN fit outside corporgie fimits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and neerest tow! 
> £3 1 J} RURAL and give nearest own) ’ 
ss f 2 ete SF dey | Slver abate | = et 
a atl } HOSPITAL O} nffitcn if not in hos, give street addrgss) 1 d. STREET ADDRESS 1S RESIDENCE 
4 | Ss ON A FARM? 
i Raise Ross ! alos Om nary On ves [] No Ef 


ia ingt Middle test a DATE Tod “Year 
wait on, 1 . L 2 ! 
Baap 1 2auk Chandler = 1 | Sinen f y 196-4 
5. SEK % COLOR OR RACE] 7. 24 


7, MARRIED oO NEVER MARRIED im IF UNDER1 YEAR| IF UNDER 24 Hi 
Fe Caue 


8. M4 F BIRTH 19. AGE (In your 5 
ithday) | Months] Days | Hours | Min. 
WIDOWED’ pivorcio [] avine. C7 yes. | | 


Wa. USUAL OCCUPATION (Giva kind of work 1Db. KIND CF BUSINESS OR Lia BI cet (County & , or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Retired-File supervisor |Applied Physic ak saith nec hee enno a a 


V3, FATHER’S NAME 
Howard L. Chandler nea Patterson , 

15. WAS DECEASED EVER IN U.S. \ED FORCES? | 16. SOCIAL SECURITY I 17. INFOR) Address 
| tes aye Zapethy Nichols 5815 Attentee Rd. 


(Yes, no, or unkown) | {Ifyesgive waror dates of service) 
ee ee aa 218=24-0955 Silver Spring, 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) = " “INTERVAL BETWEEN | 
/ PART t, DEATH WAS CAUSED BY; 


ONSET DEATH 
IMMEDIATE CAUSE (e). ‘. eas, {pO tee |): Bah 


ig hed DUE TO { 
Conditions, it any, which (o) Prac * 8 dogs, 
g2Ve tise to immediate cause aw 
(2), stating the underlying f° DUETO | 
9, WAS UTOPSY 
RMED? 
ves JR NO ee 


causa last, {c) 
2Dd. INJURY OCCURRED.) 200. PLACE OF INJURY (Home, farm, ' 2Df. (City or town] (County) " (Stete) 
factory, street, office bldg., etc.) ! 


While Not Whil 
nd Se wel 


21. I certify that (!) (this were attended the deceased from. ipl Se 2 to... Ok..§ Shes 19.6.3 that (1) Qe} last 
219: a. and that death occurred at{) a i oor the causes and on the date stated above. 


aera 
22b. DATE 
herd fae a Cot ae We 


it, with! 


14. MOTHER'S MAIDEN NAME 


in any even! 


|, cremation, or removal, and 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEJ TH BUT NOT RELATED > ate THE “TERMING L DISEASE CONDITION GIVEN | IN PART Va} 
Neha | ok aia ee oe Y, ee 


‘2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OgcuRED. {Enter ane bac injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


Medical Examiner notified and approved. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


~ 
« 


MEDICAL CERTIFICATION: 


19 


TOR: After this certificate has been signed by the attending physician and co! 


8 
: 
§ 
3 
a 
§ 
= 
a 
& 
3 
2 
3 
3 


saw the deceased alive on.. 
22e. SIGNAT, 


id 

Se 22e, PHYS! -|32a. ADD ie Ly 
FE Nat is RewerT KeanéR, N-D +) S96 Le ee Sf. Fifves, Spe 
58 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME GF CEMETERY OR CREMATORY | ~ 23d, cee (City, be ‘or county) ae 

2 REMOVAL (Specify) Mil ledgeviile 
oe Gn er ie ye is pis BY REGISTRAR | ‘25b. REGISTRARS SIGNATURE re! 

3 RAL DIRECTOR’: IAT a 
) ey 434 Georgia te 

PE an: Warne Pump! yy Inc. Silver spring, DAT 8B 19 (Cher ylog Seeger 


Items 


f My 


HEALTH DEPT. 


S&21 Film 547 2-5-4 ARKRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HOS6Y ND 


Q77 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. ~abss3 ; 


2, USUAL RESIDENCE (Where daceasad lived, If Institution: Rasidanca rs Seraetord 


oO Viowe 
5 fe Bion outside corpogdle limils, aera MAR LAND View TEC 


e. LENGTH OF STAY IN 1b s. CITY OF TOWN (If outside weak Timits, write ‘AL and give naagfest town) 
rite RURAL and give nearest town) 


=A o 1S YEARS \IKEM SiN Tow 


a 
d. NAME OF HOSP(TAL OR INST ITUTION (if nol in hospital, give sree! address) 7d. STREET ADDR! @. 1S RESIDENCE 


13423 W/MITZ Reap 3423. NIMITZ. Sete. rst ek, 


. NAMEOF ~ First Middle A Last cy | & BATE “Month Tae | 


DECEASED Dotty Vas LoupD Ner TLE TONY DEATH Taare 19 64. 


} (Type or print) 
SEX 6. COLOR OR: 7. MARRIED Jz] NEVER MARRIED {] | 8. DATE OF BIRTH 9. AGE (In years {IF cal (3 TF UNDER 24 HRS. 


EMALE Ww Ai TE | wwowen[] _ pivorceo [] JU. ~ 3 | q ap eens Fla ne 


Hours Min. 
427 
103. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. A ere (Stata or foreign country) - 
done during most of working life, even if ratired) 


OU SE WIPE own tome | WEW VERSey 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
LAwRewee €£, CLovud LuLu B. 


c HopLeR 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


is Necessa: 
jirector. Pag 


rm PM3. Page 5 may be retained for yo 


® 


re 


hin Z 


12. CITIZEN OF WHAT COUNTRY? 


G9. A, 


jin 24 hours after death. If any 
ile pages 1 and 2 with the State Dep; 


in Item 18. Give Pages 1, 2, and 3 to the funer 


(Yes, po, or unkown} | (Ifyasgivewar ordates of xervica): Address SQME 


| VES 1Y¢S.4QMV wag H09~ Leon Lk. Nerree row , TAR, CH4VSB). 
18. €AUSE OF DEATH [Enter onff one eause par lina for |e), (b), end (c).) a F _ INTERVAL BETWEEN 


ONSET AND DEATH 


along with fo: 


pencil 


= 
3 
5 
3 
3 
8 
a 
3 
2 
2 
& 
5 
Z 
a 
i 
: 
x 
i 
4 
m 
o 


td 


please execute ine certificate, writing the word “pending” ii 
of its designated agent, prior to burial, cremation, or removal, and in any event wit 


4 should be forwarded fo the Chief Medical Examiner’s Of 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health 


TO DEPUTY 


MEDICAL CERTIFICATION 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


f 7 DUE TO 


DUE TO 
tc), 


stating the undartying 
cause lest. 


Cardio- respiratory collapse 


Conditions, if any, which tb} 
Fixe to Immediate cause 4 


Barbiturate i intoxication 


Apparently self-inflicted 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. wae AUTOPSY 


ERFORMED? 


YES hd No [7] 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH, 


20b. DESCRIBE HOW INJURY OCCURRED. {Eniar nature of injury In Part | or Pert Il of item 18.) F 


20c, TIME OF INJURY 
Hour @.m, 
19 


Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 
While Not While 


jat work [ ] at work [_] 


20f. (City oF town) (County) SS «(Stata) 


factory, street, office bldg 


21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection 


death resulted from: 


ACTUAL 
SIGNATURE 


Natural causes im} Accident 


Suicide es 


Homicide [= Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


—™.D. 


EXAMINER'S 


NAME (Type) Benpey 


DEPUTY MEDICAL EXAMINER 


(of, ‘al Jan.19, 1964 


Address (Street, city, town, or county) 


REMOVAL (Specify) 


Byxial 


. BURIAL, CREMATION, | i DATE THEREOF 


Fic, NAMEAF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (State) 


Jan. 22,1964 Arlington National Cemetery Arlington County, Va. 


23. EMBER 
arn 


DIRECTOR 


, A al Oe ADDRESS 
Be Ak. Aye 


Ce, Silver Spring, Md. 


24. REC'D BY 1214 24b, Oe Lace BS SIGNATURE 


DATE JAN 2 ib 964 pork 


to — % ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


in 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AI 
20M 


led in by the funeral 


ae 


in and completely fi 
bon papers. P. 


= 


land 2 should 


in any event, 


Then please remove cai 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removg 


WS (4) 
5-63 


within 72 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} iten 6 fiin COERTIFICATE OF DEATH VU86R 


2, USUAL RESIDENCE (Whare dacaesed lived, If Institution: Resid: 


jmission) 


. Be b, COUNTY 
eardgmné ap ALG SANE _ Moargame’e _-. 
B, CITY OR TOWN (it hit ‘corporat limits, ©. LENGTH OF STAY IN ib %. CITY OR TOWN (If outside corporate limits, write AuRAC ad cies caf Gan 
write RURAL and give neerast town) 
Lh earoy 


- x Deeg ehias a 4 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) jd. STREET; 1S RESIDENCE 

—ll Z ON A FARM? 

| ete EC Maesin haa CE due fee || SH Lypgerg han SKrect ves [] no 
3. NAME oF First 7 Middle” Last CATE” = Month Day “Ye 


(Type or print) Fula ae New maak. DEATH AEE ws "ise 
On 


3. SE 6. COLOR ORRACE)7, aRRIED [] NEVER MARRIED [] ] 8 DATE OF BIRTH 9. AGE (In years | IPUNDER 1 YEAR| 4F UNDER 4 HS, 
Ww + i 


wipowed [g}— bivorce [| Apsit CF SRO! Fe vm. aa “ae 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Tekped Meus Pout * GS. _ 
14, MOTHER'S MAIDEN NAME 
CHEV USES Lo 


17. INFORMANT Address 


OW d) | Mes. Met, Weifsnay 20 * Cypping har &, 


18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] Creve “CARS: a AG iTeRVAL BETWEEN 


ONSET AND DFATH 
rarvoeniasswesty Congestive Heer Fph uke | Paeeke 


Thacagt > aa 


nf e- w, 
Oe. USUAL OCCUPATION (Giva kind of work 
done during Anost of working life, aven il retirad) 
OLAS E729 4 LE 
13, FATHER’S NAME 


UUK ew re) 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or yhkown) | (ifyas givewarordatasofservica) 


16. SOCIAL SECURITY NO. 


gave risa to immadiole cause 
(a), stating the underlying f DUETO 
couse last. (ed) 


Z| PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
i} PERFORMED? 

= he 75 Ge 

cS r 2 C2y/ - veer ee yes [] | No A 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ay —=4 — ea 
S | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 

2 Houratmn: While __Not While factory, street, office bldg., etc.) | 

= mG 19 let work [_] at work [_] 1 


21. I certify that (I) (this hospital) attended the deceased from............ Reserecsen OFF NO. A fe 
saw the deceased alive on......//2¥ me 96, %. 


22a. SIGNATURE 
x - > on ¥ ATTENDING. MED. STAFF 
Max G-S mo, | PHYS. [J oiRector [[] PHys. Ps 
22¢. PHYSICIAN'S 22d, ADDRESS _ =~ 


nani tive) Mity G. SHEKER 2025 EntsT Wat if aa Sil a 
unty] 


230. ae ‘neat 23b. DATE THEREOF 23¢. NAME OF CEMETERYSOR CREMATORY 23d, LOCATION (City, town or say 

REMOVAL (Specify) = 

Baesal.  NwW-27-196¢\ AIT Ha eos) Cary. Feusn tg: 107. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ed REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(217 ~ Le 


dow JAN 28 WA fC erlas Jodoe 
a 


: MARYLAND STATE DEPARTMENT OF HEALTH 
B 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Q ARS £9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 O64 

HEALTH DEPT. 1 Nie 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residence bafore ednipion) 
2835 Wa b. SQyNTY 
e8 cer ___mmmano | MY a raha d PR Gearges | 
BOE b Mie ‘OR TOWN [if outside e: rat Tits, «._LENGTH OF STAY IN 1b «. CITY OR TOWN (If outsida corporata limitf, write RURAL end give freerest town) 
8 dis rita RURAL ive na) dD ; 
cece ach 0.4. tues we [6 X02 
o_o SNARE cpnoetate HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4. rie ‘ADDRESS 


ON A FA 


*- IS RESIDENCE 
| Yes [] NO 


3 foc 


Gil 


6 State Dey 


urs after deal 
33 
it 
Gol 
| 
i 
‘Sie 
4 
FE . 


Wa. USUAL OCCUPATION (Give kind of work 
done dusing most pf working life, even if retired) 


|, cremation, or removal, and in any event wijhi 


3. NAME OF First ~ Middle Month Dey Year 
DECEASED ie N 
=B . Ai¥parer pried] Corgye U \ lam (Jue) 1G Gl 
. 5. SX & COLOR OR RACE 7, mannisD WZ] NEVER MARRIED [-] | 5 sn a AGE (In a IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: mM last ee Months| Deys Hours Min, 
WIDOWED DIVORCED [_] is ea) sr 7 | | 


1Db. KIND OF BUSINESS OR ole 


) 1. BIRTHPLACE (Stete or foreign count 12. CITIZEN OF WHAT COUNTRY?| 


USA, 


LUABIA 


14. M me MAIDEN 
Ex We €& Fe ‘i 


17. INFORMANT Address 
lorvle- [f Cee “Wet Poy] 
18. CAUSE OF DEATH [Entor only one eause per line for (@), (b), end (lS) fxs. eo os ab _ erence 
INSET AND DEATH 
PART DEAT toate cause, ACUTE Ce Conongay Tnwericieicy —__ oe So 
f 2 ran 4 DUE TO 


Conditions, it any, whlch mH ARTeRo SCLOROT CR Ho ant : Disease | = 


gave rise to immediata cause 
{e), stating tha underlying DUE TO 
cause lest. (a, 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
. eg Rae NER ‘ORMED: 
Generduzen CheDloVASaUCAR —TASEASE __| ws EJ no 
20a. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part I or Pert Ill of itam 1B.) 
PRIMARY [-] or CONTRIBUTING [) 
CAUSE OF DEATH, 


‘20c. TIME OF INJURY Month, Day, Yaer 


ANY 
13, NG NAME 


15. ey an IN U.S, ARMED 
(Yes, no, of unkown) | (Ifyesgivewaror date: 


in 24 hours after death. If any 


in Item 18. Give Pages 1, 2, and 3 to the funer 


rm PM3. Page 5 may be retained for y: 
72 
ema 


File pages 1 and 


RCES? | 16. SOCIAL SECURITY NO. 
fsarvica) 


ae 


19, WAS AUTOPSY 
PERF 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This certificate should be executed wi 
certificate, writing the word “pending” in pencif 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


= 
a 
Ss 
~ 
S 
a 
= Hour e.m. While Not While factory, streat, offica bldg., ate.) | 
s 19 at work [_] et work [_] ad 
a 
3 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection i f and in my o; 
3 death resulied fro: Natural causes BL Acciden} Suicide im Homicide (ia) Undetermined manner Oo 
i 
3 CHIEF MEDICAL EXAMINER. Oo 
: ad Pete ke wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4 .D. 
BE = TY AAEDIC AL. EXA 
g EXAMINER’ ND pe, 3 ] { a ( 
= é i A NAME (Type) /3 obi /X Kh. “¢ {Ur hA, ndatess Sireots fasnty, SAN 6 
ri 3 27e. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d; LOCATION (Cliy, town, oF “ST pee “1 ~(Siete) 
& REMOVAL (Specify) 
gaxot Washington D.C, 


1/mo/e, | poey crmex 
Ful Al ‘pa 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
3 
va ate yi po «Seu, 5782 Georgia av sin 20 1964 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


get CERTIFICATE OF DEATH D0870 


2, USUAL RESIDENCE (Where deceasad lived, if Institution: Residence before admission) 
@, STATE b. COUNTY 


— Mary land Mont qo mse 
c. CITY OR TOWN [If outside corporate limits, write RURAL etd giva neerest 6wn) 


x BUR TEN SVILLE 


PLACE OF DEATH 
» COUNTY 


™ Oy Fa er 
b. CITY OR TOW! outside corpofeta limits, 
writa RURAL ang give nearest town) 


MARYLAND 
c. LENGTH OF STAY IN Ib 


7 mek 


4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, of ddress) 4: STREET ADDRESS ro @. 15 RESIDENCE 
Fa teland Rd Su: 2d, kK eritle. an ONTAARSE 
Airland. Nursing tomes Silver Spris ’ 2S ves [] No | 
. NAME 01 idle ~ Last 4. DATE Month "Day Yeer 
* DegeaseD OF 
7 Cee al Jessie Fear Nie mannl PPT Jan So _ WEY 
5. SEX 6, COLOR OR RACE|7, MaRRieD [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS, 
é be last birthdey) |"Months| Deys | Hours Min. 
em, UW hife. wivowen [A _vivorceD [-] 10 ~24-3¢ TS ys. 
YOe. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Then please remove ¢! ron pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Ouse wt FNbIANA USA 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Joecob H off man ; Elizaveth Becke+— = 
‘a WAS pear ive IN U.S. ane FORCES? | 16. SOCIAL SECURITY NO. i. INFORMANT ‘Address 
fes, no, pr unkown] lyesgive warordatesofservice) 
0 Novena Ste AN 8315 YoMrod Wore __ 
18. CAUSE OF DEATH [Enter only one cause per “Tine for (e), (b), and (c).) 7 @fu-erod/ fy INTERVAL BETWEEN 


rot i DUE TO ] 
U ~ = % 
Conditions, if eny, which (b) fle AEF i C Crcin om id € Bra: 2 
geve rise to immediete couse ne ry 3 = 4 
(e), steting the underlying . \ 
a fe Catcinemag opp Ne sa oth 
T 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) rdiovaseu Gk +0 ie fnon (abe 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO! THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)] 19. WAS AUTOPSY 
Ss yes [] No 

= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury in Pert I or Pert Il of item 18.) “ 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
a Hour e.m, While Not While factory, street, office bldg., etc.) 

2 9 ot work [-] at work [_] 


19 that (I) (we) last 
«ve and that death occurred ail 30M, from the causes and on the date stated above. 


22b. DATE 
[mA z [seer Bico 8 dence 
* 2d. ADDRESS E 
NAME (Type) nore ae Swi - t., oe ee le, 4 id. oe. 


fa. BURIAL, CREMATION, | 23b, pe 5/9 A3cg NAME OF SN, OR CREMATORY J. lk 7, lown or county) (State) 
i jf f, 7 —— ® 


certify that (I) (1 is spital) attended the deceased from, 
saw the deceased alive o1 23.0 


To Hosprra@ ATTENDING PHYSICIAN: The law requires that the death certificate be. 


death. Page 4 may be retained by the hospital or ettending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


Pouigk te, Commetiiy 


24 FUNERAL DIRECTOR'S Ie RE A, 


bib Lilelfess ere Lae 4 fOlionbig Vadge. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0D8S2 CERTIFICATE OF DEATH , JOSes 


om 


AG 


ae Reg. Dist. No. 
32 M || |= PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
33 1 Ben MARYLAND weryla nd b. COUNTY Montgomery 
Berd Mont come 
Be b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
3 RURAL ond give neorest town) y Silver Spring 
ee) Silver Spring 2 years A es 
o2 d, NAME OF HOSPITAL (if not in hospitol, give street oddress) (4. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION . ON A FARM? 
4 Bast Hamilton Avenue 4 East Hamilton Avenue yes L] No (yX 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ce 6 CULL FORD) 60MARSHALL. NOTT Siam JAY. 73 19 OF 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH age Ain gees TUNDE TYEAR| IF UNDER 24 HRS. 
th 
MALE |} WHITE |wiowen B oworcep [] | August 24, 1887 AG lonths| Days | Hours} Mi 
10. USUAL OCCUPATION (Give kind af wark done] 1b. KIND NESS OR INDUSTRY | 11. BIRTHPLACE (State or forei IH 12. CITIZEN OF WHAT COUNTRY? 
Marapinesliot auger Weel | CO eae aC ORD MIL ek ok es Cae Te . 
Retired@ Clerk U.S. Govt. Washington, D.C. Ube aie 


13. FATHER'S NAME 
Wilford E. Nott 


14, MOTHER'S MAIDEN NAME 
Agnes E. Kershaw 


Ne. WAS Gee as) U.S. bape if a 16. SOCIAL SECURITY NO. INFORMANT Address East Hami lgop, 
oagereg antes aged Sat Sots oP 
no oe 220-48~-8595 Mrs Walter L. Bell Silver Spring,Md. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE (a) Ca RD ac fA Pagid ESI Seen 


tA . DUE TO 


Conditions, if any, which é A WTEIRI0OSCE EffoTlec AE ART (ASE 


Then please remave corbon papers. Pages 1 on! 


After this certificate has been signed by the ottending physician ond campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 


£ 
3 
7. 
s 
Es 
cy 
5 
3 
2 
a 
g 
€ 
£ 
= 
= 
& 
3 
“> 
6 i i j 
€ gove rise to immediote 
Rec couse (o}, stoting the under- DUE TO S f 
‘FE lying couse last. © EN(LITY 
goo 4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ()]19. WAS AUTOPSY 
~ 29 e 
a538 5 Foemonary £MPHYSELVIA ves LE} NO Bh 
ooRs E | 20 ACCIDENT Was UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port or Pat Il of item TB) 
s e & "AUSE OF DEATH 
S 2 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$535 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
5°88 rH is a ae Reaicciae Nor chile foctory, street, office bidg., etc.) | 
g 
si?E = p.m, Wat work [] ot work (J \ 
nS 
= % a 21. | certify thot | attended the deceosed from. Des (a ADS G2-to___ ee hc , 19.6 Phot I last sow the deceosed 
=: 2. . 
og 82 olive on__f ~/. 3. 12! g ind thot deoth eeurte at_12...0@M, from the causes and on the date stated above. 
a ° ADDRESS (Street, city or town, stote) DATE SIGNED 
MO | lacus ie Pr. So Alp. 13-64 
sqgzua / 
‘Sensis PHYSICIAN'S 
ees NAME (Type) Spmvec A. Tope 8829 Flower Ave. Silver Spring, Md. 
£3 MY > Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ; town, or county) (Stote) 
ae REMOVAL (Specify es Hill c County, 
EG ast Burial 1/16/64 Cedar Hill Cemetery uitland Prince Georges,’ Md. 
e 


Mer it punysnee Inc Silver Spring, “d. [parte AN 16 1964 


RE Keeps DIRECTOR'S SIGNATOR ADDRESS Sel Georgia Av ego. REC'D BY een ‘Ub. REGI 
2 


® 


@ 


To noserr ADs ATTENDING PHYSICIAN: The law requires that the death certificate be execute in 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00853 CERTIFICATE OF DEATH 00872 


fe ay ae 2, USUAL RESIDENCE (W Was Hf institution: OOS22 ey before edmission} 
a i Hx @. STATE b. COUNTY Mew, 
ov, CIP! Oe MARYLAND Mire, 


b. CITY OR TOWN (if oulside corporatimits, “c. LENGTH OF STAY IN 1b rite RI 


‘WHHBLRDRAL and:bivehesreal tania! c, CITY OR TOW! we ie corporata a write RURAL end giv@nearest act 
brip Ms CISC Wertt Like Bin OP Bore 


oe 


zw 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) | d. STREET ADDRESS | e. IS RESIDENCE 
a 2» % ON A FARM? 
=e SH AKA «Or vei? __| ws) nob 


3. NAME OF a ~ Middle 
ae é. Methel 


5, SEX 


a. - DATE eh Day Yeor 
DEATH (OPP 0 27 19h 


"]6 COLOR OWRACE) 7. mannieD [] NEVER MARRIED [DY ®- DATE OF BIRTH 9, AGE (In yeors | FUNDER 1 YEAR) IF UNDER 24 HRS. 
ue fast birthday) |"Months| Days | Hours | Min. 
wipowen [-] _vivorceo [-] | /1) 4 a ji He at), LL yn. | 
10s. USUAL OCCUPATION (Giv 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


BEC. 


IRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


New oRK DAS Be 


14, MOTHER'S MAIDEN N. 


MAR £. Adams 


17. INFORMANT Address 


mM Ae Nut € | / haa a 
1B. CRUSE OF DEATH [Enter only ona cause par lina for (a), (b), a ge we ‘ 


SI 
PART |. DEATH WAS CAUSED BY, 4, 
IMMEDIATE CAUSE (2) Med, LE 
‘i K DUE TO 
Conditions, if any, which {b} QT O2PS TAS 


gave rise to immadiate cause 


cee ne Seeing a ASAT TRD> oF ce sh iF | 


done during most ae “gine reg 


13, FATHER’S NAME 


Q Lol G-~« 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, ne of unkown) | (Ifyasgive worordatasotsarvice) 


q physician and completely filled in by the 


lease remove carbon papers. Pages 1 and|2 
4 in any event, within 72 hours after deat 


2 


16. SOCIAL SECURITY NO. 


es 


cremation, or remoya 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 2 TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS | 5 AUTOPSY 
a al PERFORMED 
at | 
jee Cre | | ves (J No 
i |20a. ACCIDENT WAS UNDERLYING [] | 20b, RIBE HOW INJ CURRED. injury 1 item 1B. 
e OP CONTRIBUTING [] CAUSE OF DEATH DESCRIBE Hi JURY OF ED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) —_ 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
= igcuriateny WZ While Not While factory, streat, offica bldg., atc.) | 
= p.m. Orie 19 Jat work at work | 
21. E certify that (I) (this hospital) attended the deceased from............. VALE rs tp NO. ORE, 19.0.2 ., that (we) last 
saw the deceased alive on.. a lEt... IIL, and that death occurred Ake 2pm, from the causes and on the date stated above. 


~Y 22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. [EY DIRECTOR C1 Pays. (] “SF: Life 


A ADDRESS 


0S CCoa?. LRA Hay Axe A | * 
23c, Carey OR en "" Whe Pal Fis rg MP 


‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fetcrbea dg 


23a, BURIAL, Roce ‘23b, DATE THEREOF 


eee. lea 3, 1764 


24 Bora e SIGNATURE Bec B.- — EMU 
ashe ace a 


director, page 3 should be detached for use as the burial-transit permit. TI 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


pant FEB 3 fT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


woke 


CERTIFICATE OF DEATH 0 08 873 
ez — _— = 
5 Ff 1, PLACE OF DEATH 2. ses RESIDENCE (Where Aessared ‘lived, If institution: Residence before 
52 a, COUNTY b, COUNTY 
ON Montgomery MARYLAND Histrict of Columbia Ly 
ey 3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
a es write RURAL and give neerest town) 
cT 5 Bethesda 83 days || Washington an 
@ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 

ON A FARM? 
ww The Clinical Center, Bethesda 14, Md. 1513 35th Street, N.W. yes (_] No BG 
3 cn 3. NAME OF OF Firs iris last | 4. DATE Month Day Year = 
2s OF 
= {Type or print) Jeremiah Jerome O"Connor, Jr. i DEATH January Oe 64 
8 ‘5, SEX 16. COLOR OR RACE|7 MARRIED Oo NEVER MARRIED ¥-) B. DATE OF BIRTH 9. STS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Q ithday) |Months| Days | He Min, 
8 Male White | winows 1 _pworcen F} February ey LOLS 50 woah “| |e in 
€ 0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 dona dusing most of working life, even if retired) | 
‘oreign Service Officer [Federal Government District of Columbia | U.S.A. 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Jeremiah J. O'Connor, Sr. | Dora Stack 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN?[he Medical Recowéles 
(Yes, no, or unkown) Wyapalvn wera absctoervic) 
19 if 


Yes - 579-58-2896 The Clinical Center, Bethesda 14, Maryland 
3B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Peiyeeat = 
msm ons weet, Respiratory failure | 20'ainates 
DUE TO 
Conditions, it eny, which w)__ Metastatic carcinoma of both lungs |p Sl sregaier ee 


g0ve rise to immediete cause 
(a), stoting the underlying 
cause lest. (c) 


DUE TO 


The law Fequires that the death certificate be executed within 24 hours after can 


ay be retained by the hospital or attending physician. 


19. WAS ‘AUTOPSY 


a PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER GIVEN IN IN PART Val me 
PERFORMED? 

2 

3 Pa Sana ; . “ =. - ves PQ) no [] 

= 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part fl of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

5 a _ AS os od a ie. 

s 20c. TIME OF INJURY Month, Day, er 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a feo lain While Not While | factory, street, office bldg., etc.) | 

3 te 19 jat work [_] ot work [] | | 


pt. of Health prior to burial, cremation, or removal, and in any event, withi 


21. | certify that %) (this hospital) attended the deceased from. Navember..5.., 1963 to.danuary..27, 1964, that Q0) (we) last 
saw the deceased alive on. SANUARY.. hic oh, and that death occurred #0 +22 Mom the causes and on the date stated above. 


F/, ‘ie. ATTENDING STAFF 8 dio SIGNED 
4 a 3s CbAt { bo) mo. | PHYS. DIRECTOR Cl pays. 12 / - 


uld be detached for use as the burial-transit permit. Then please remove carbon paper: 


‘CTOR: After this certificate has been signed by the attending physici 


22e. PHYSIC! “FAYSICIAN'S 724, aporess The Clinical Center, National 
NAME (Type) George P. Canellos, | M. < Ae Anstitutes of Health, ‘Bethesda 14, Md. 


pet BURIAL, CREMATION, 
WAL (Specify) 


death. Page 4 
be filed with the State De, 
a 


TO FUNERAL 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF We, NAME OF CEMETERY OR CREMAT! ] 23d. LOCATION (City, town or county) De 


I= 3/- bY | tnt Oliver. em. | Wa sn wero 
ae S “age Oe | ph 2224 ADDR! my Whig bec hy We we mari O64 folonndey REGISTRAR'S Bela 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nner’ 


OOSES CERTIFICATE OF DEATH VO874 


A 
2). 


The law requires that the death certificate be execute Din 24 hours after 


4 
\etse wh Kees eed DEATH 2. USUAL RESIDENCE (Whare dacessed lived, If institution: Residenca befora admission) 
eae a. STATE b, Monte 

or S700 MARYLAND _| Mar (f a ad 
ie 8 b. CITY OR TOWN [if out | c. LENGTH OF STAY IN 1b c. CITY OR WIN (If outside corporata Lt ae Oe be gwa nearest town) 
So write RURAL and giv 
5S 

: 
32 “Bethesda. aoe 
S a d. NAME OF HOSPITAL OR INSTITUTION, 4 not ii 7 give street address) d. STREET ADDRESS a. IS RESIDENCE 
= g ON A FARM? 
+ O5b HAs ox- East syhst H, lipway| ves] No fa} 

|. NAME OF Middla Month, —“Yeer 


in 72 hi 
al 


“paper: 


DECEASED 

{Typo or print) erhe e| Moore O'Donnell 

5. SEX [8 COLOR OR RACE) 7, ARRiED [-] NEVER MARRIED [-] | ® DATE OF BIRTH last birthday) | Months) [> rr Mi 
aths| Days lours | in, 


wipowed [Ke pivorcen [ ] /2- 8x wd. 3 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 
dig Wren ys BPS Ee 
4, 


DEATH 7 SC 9h ¢Y 


9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


AG? 


the attending physician and completely filled in by the 


13. FATHER’S NAME OTHER’S MAIDEN NAME — 
‘Mian wr Crpperine A. 142 Sie rhany 
Hem dee erect fat V) ee ibe Th Oem SECURITY NO.} 17. INFORMANT Address 
= 4 -03-$y-f, Tents W Mosarer, (Sister) _ 


18. CAUSE OF DEATH Taw ‘only one cause pi 


PART |, DEATH WAS CAUSED BY; Gy 
IMMEDIATE CAUSE (3) — ae 


© ONSET AND DEATH 
vee Fax ioe" : lh Wwhes 
X DUE TO 
Conditions, if any, which (b} Varies. Ck vcabhe og: Mv aascwte ber Deeen ae | aye 


‘lina for (a), (b), and (c).] 5 -) INTERVAL BETWEEN 


gava rise to immadiata causa 


a), jin 38 undarlyin: DUETO 
ara oe 4 ie Leto ls hs ed tbs Llvo Sefue Se 


‘at work at work 


P. ud 
2. L certify that (I) Geteages) attended the deceased from hoe 9 ‘Z, to. , 19644 that (1) Gwe) last 
uD, , and that deSth occurred fo P.M, from the causes and on the date stated above. 


ce TTENDING “MED STAFF por SON 
« (- A . z 
Siow oes Mop. | PHYS. Director [_] mays. iat Sb 


a 3 PART Il. OTHER SIGNIEJCANT CONDITIONS, So STRRUHING aut BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) WwW, eer aR aa 
OF 

x é é 
So 5 abe lt bulilia— | es EY no 6 
ie = 20a. ACCIDENT WAS UNDERLYING ta 20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in Part | or Part Il of d 
i] & | OP CONTRIBUTING L] CAUSE OF DEATH 
cy © UUIF EITHER, NOTIFY MEDICAL EXAMINER) 

: 4 ai =< 
g $ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ‘ 20f. (City or town) (County) {Stats} 
=] g Piovcctans While __ Not While factory, streat, office bldg., atc. i| 

3 
8 = 
fa 
H 
i>) 
=] 


saw the deceased alive on... 


22a. SIGNATUI 
“At. 


22c. PHYSICIAN 
NAME (Typ: 


P 


death. Page 4 may be retained by the hospital or attending physician. 


HERA (Li, 4, Cress. Ad. the nthe 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a3, NAME OF CEMETERY OR CREMATORY "F LOCATIOI ‘ity, town or county) 


“Striai” t. John's Cemetery Forest Glen, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE = DDRESS. Sa, REC'D BY REGISTRAR | 25b, RAR'S SIGNATURE 
Joseph Gawler's Shuns Wisconsin Ave.N. We JAN 20 O64 Wels Mage 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPIT. 


VR AIS uh 


20M $-63 x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


or MEDICAL EXAMINER'S CERTIFICATE OF DEATH VO875 


1 
Gb FOR STATE 


HEALTH DEPT. 7: Bunce or DEATH 2, USUAL RESIDENCE (Whare daceesed lived, if inslitutlon: Residence beta Bae 
~ © C a, STATE b.COUNTY Je nae Gecege, 
ge Puce Cre MARYLAND “Many lon d ‘ 7 3 Alem 
Fee b. CITY OR TOWS [it outside comporete limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale linfls, wrile RUPAL end give nedrest town) 
g 8 S eee RURALend give pares! town} a 
nS8eatog aAKomA (nen DoR- Th Mpc Paw Pi. ]b Xx 
25.88 7 J) 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel eddross) d, STREET ADDRESS . 1S RESIDENCE 
S38 : Gy pote 3 ON A FARM? 
@: 9 Wiashin tom Swactazeiicx Y Hosp; _ es” Cree (a fivenae _ |vwsf)nof} 
CF 4k) 3. NAME OF a2 First _ Midda fo Last 4. DATE Month Dey Year 
ry 34 DECEASED /, . OF 
ae i ‘ 
2 26 treason hela Mawde  Olwer DENTE MT yhi ne b 196 
~ Ace 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years |IF PNDER1 YEAR) IF UNDER 24 HRS. 
oer . lest birthday) |“Months| Deys | Hi Mi 
ya 4 ys jours in. 
SEas male white wipowe [Af Divorced [] Mare k /2. aes oF ym. Me | 
ave Tbs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Han done during most of working life, even if relired) tee ty if Se se f , 
B25 Hessemife Cheri |Metdet 27ore | Rem ed , Mnine EE 
as 13. FATHER’S NAME 14, MOTHER'S MAIDEN 
= ; , 
ie d. Su i 
be Edgar /tenk L$ AA Sas PA = 
a 15. WAS DEGEASED EVER IN U.S. ARMEB FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
of (Yes, no, or Knkown) | [Iyesgivewaror dates of service) . 
§ — = = ie = eee 
2 18. CAUSE OF DEATH |Enier only one eause per line for (e), (b), end (c).. “ INTERVAL BETWEEN 
co 


ONSET AND DEATH 


PTL OAT Ne ACUTE _C oRowany Lys veel cignicy 
LQ ie DUE TO : y 
Beis deny eu w_ARTERIO SCLéRoztic HEART. = DISEASE |. 


gave rise to immediata eause 
{a), stating the underlying ( DUETO 
cause last. {c} 


writing the word “pending” in pei 


4 should be forwarded to the Chief Medical Examiner's Office along with 
TO PUNEEBAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Wess ie 
PERFORMED? 

Ol’ ves []_ No 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Part | or Pert Il of item 18.) = eg 

&2 | PRIMARY [] or CONTRIBUTING [1] 

©] CAUSE OF DEATH. 

s 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) - (County), (State) 

ise “ems While __Not While factory, streat, office bldg., etc.) | 

$ - 19 jat work [_] et work [_] i 


21. I certify that | took charge of the remains described above, held en Autopsy oO Inspeclion 
le ia} Undetermined manner fa] 


and in my op’ 


3 
= 
5 
3 
> 
z 
5 
aS 
Vv 
g 
oo 
i 
£ 
5 
= 
FS 
3 
é 
2 
5 
ja 
2 
8 
2 
a 
€ 
5 
an 
z 
3 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


$ 
5 
g 
= a death resulted from:, Natural cus Accident ie! Suicide Es} Homi 
t ¥ 3 / CHIEF MEDICAL EXAMINER [_] 
7 of ACTUAL 16) 
3 2 = eeettar Gad ‘Sp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
yi ice oy EMAMINER’S DEPUTY MEDICAL examiner Dx 7) / Y 
2 6 « A, NAME (Type) BELDEW A, E es Wis D » _ Address (Street, city, town, or county) ily YAR “ 6 ¥ CE. 
ms = 72e. BURIAL, CREMATION,| 22b, DATE THEREOF 22e, HAMEOSAEMETERY OR CREMATORY 22d, LOCATION (City, town, or count * — (Stete) 
AS 2 REMOVAL (Spacity) 
on ‘a 
H 


24b. 


ay el HAA A ez git iy N38. | 


ss 


led in by the funeral 
jes 1 and 2 should 


ag 


ry 24 hours after 


R: After this certificate has been signed by the attending physician and completely fi 


72 hoe 


s that the death certificate be executed 


tained by the hospital or attending physician. 


g 
3 
Z 
3 
z 
° 
: 
E 


S 
ve rt 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P; 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


bf, 

@ 

TO FUNERAL DIRECTO! 
be filed with 1 


TO HOSPITA! 
death, Page 
director, page 


VR ANS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


008s? CERTIFICATE OF DEATH OES 
= Si 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence balore edmission) 
eth STATE SyCOUNTE 
Montgomery en MARYLAND || Marylan d ont gomery 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Silver Spring Hours Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) oF STREET ADDRESS A a * . 1$ RESIDENCE 
‘ARM? 
<x SLY Cross Hospital «i 1803 Dennis Avenue ae | wtp 
P First Middle lest ia Month “Dey — Veer 
DECEASED | or 
ee ay +a Anna Fe Outten peaT™ January x 19 64 
5. SEX COLOR OR RACE|7. sApRiED {] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years }IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ON O les! birthday) pers Deys | Hours | Min, 
female white wiooweD [-] _dIVORCED January 20, 1893 | 70». | 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lil 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


Housewife Own home ee Ueted 
ode, “at —___—__|_Wilmington, Delaware sed 
13. FATHER’S NAME 14. MOTHER'S MAIDEN ME 
Rhineard K. Horning | Sarah Margaret Supplee 
45. WAS DECEASED EVER IN U.S. ARMED FORCE: 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyeagive weror dates ofservice) | 1803 i i s Av ge 
no none | Henry R. Veazey Silver ays 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).] 


INTERVAL BI N 
ONSET AND DEATH 


PARTI OFATIMMEDIATE CAUSE) Intestinal obstruction | 73 days 
DUE TO 
Conditions, if any, which w Diverticulitis of colon | 1 week 


gave rise to immedieta couse 
(a), steting the underlying DUE TO 


cause last. (e) | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wasaronay 
Q Set FORMED? 
s Fatty change of liver, marked ves K] No [J 
 [2de. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) =i a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [[20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County) (State) 
ie Hour ei. While ___ Not While fectory, street, office bldg., ete.) | 
*h aS 19 jet work at work H 


. | certify that (I) (this eeatigl ended the dece; 4 from.....f.f po... f =; that (I) (we) last 
saw the deceased alive on.. lea aE A fand thal death occurred ati *M, from the causes and on the dale slated above, 


22c. PHYSICYAN’S 
NAME (Tyee} JR. Thistlethwaite, M.D 


23, NAME OF CEMETERY OR ‘CREMATORY 


pia ae ATTENDING, MED. STAFF SIGNED 
0. K Yeon. mo. [PHYS 36 Dimecron [) prvs. C] 1/13/64 & 
Cf 


23d, LOCATION (City, town or county) {Stete) 


Rivervi Wilmington, Delaware 
« spewily cam Georgia Ajp2@>, REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 


inic . Silver Spring, oat JAN 16 1 # Caen pee 


23a. BURIAL, CREMATION, 7b. DATE THEREOF 
REMOVAL (Specify) 
A 


AL DIRECTOR’ SIGNAWEND f 
cr i. Pumpayey, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PLKSS __ CERTIFICATE OF DEATH VO877 


= 


~. 
M \ |3- PERCE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If Institution: Residence before edmision) 
A e. COUNTY a. STATE b. COUNTY 
r oe) Jhuarta eae MARYLAND || _ Daw 
=us b. CITY OR TOWN [if outside/orporata CI. <. LEN ie OF STAY m 1b || ©. CITY ORTOWN wa outside corporata limits, write RURAL and give nesrest town) 
Bas write RURAMand ras} town) Wi 2 ; 
£32 $ cs WW 3 ee 4 IX 73 
QS! &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streg?eddress) "~~. STREET ADDRES: ESIDENCE 
= eee 
@ 3 a Pe ae er 74 eS ez NOL 
2S pak cgi! 4 - ua aay, é Bs “Month “Day ~~ Year”=S 
P+ ECEASED Fr 
~ 7. + 
H & (Type or print) 2 Le ed ene y 1 DEATH ere ao 19 e 
= 5. SEX 6. COLOR OR RACE] 7, sannieo [R] NEVER MARRIED [-] % DATE OF BIRTH 9. "AGE (In yours [FUNDER 1 YEAR] IF UNDER 24 ARS, 


etn li te hl wiooweo [] _dIVoRCED me, /S= + [IS va 


last birthday) 
yrs. 
a. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY |i. BIRTHPLACE (County & State, or reign country) 12. CITIZEN OF WHAT COUNTRY? 


‘done during/most of working life, even if retired) © j 
a le - plage) — a OS ae 


13, FATHER’S NAME 


pees Deys | Hours Tue = Min. 


ae THER’S MAIDEN Beat 
Lay Leer “Neb AL, 
bell tess etal pjtitt[en . ae 
IAS DECEASED EVER |: . ARMED FORCES 16. SOCIAL SECURITY NO. 


Then please remove carbonepaper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
~ 


(Yes, no, or unkown) | (IfyesGWewaror dates ofservice) 


SLO 


@ for (a), (b), and (e).] 


is We mais Sak = alee lag, 


~{ INTERVAL BETWEEN 


18. CAUSE OF DEATH |Enier only one cause per 


ate has been signed by the attending physician an 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; q 
IMMEDIATE CAUSE (a)__ Massive Exsanguation se ee Ls SS a 
PORK DUE TO 

Conditions, if any, which w___Disecting ruptured aneurysm of the aorta i ke 

gave rise to immediate causa - 

(2), stating the underlying ( DUETO 

couse last. ie (3 
FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS Arse 
4 PERFO! 
iS 
3 4 ves [] No [] 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.} 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) r (County) (Stete) 
g Rett smi While ___Not While fectory, street, office bldg., atc.) i 
= 19 work ["] at work | 


21. 1 certify that (I) (this hospital) attended the deceased fro! , that (1) (#e) last 


andithat Wdaatheecarradset ass a from the causes and on the date stated above. 


saw the deceased alive on.. j Ue! On 
220. SIGNAT b. DATE 
TENDING. STAFF iGNE 
v= W. Mo. PHYS. DIRECTOR C] prays. fs Sv 8 Ce a 
22e. PHYSICIA\ v ae ae 22d, ADDRESS - 
NAME (Type) Inving W Wink 23G0% the AG 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} (State) 


Ft. Lincoln Crematory] Prince “eorges County, Md 


he C, DIGITS a 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘250, REC’D BY a REGISTRAR'S SIGNATURE 


ofEB 3 196 


VR AIS (4} . 
20M 5-63 


Items 1 


ped Biim 540 ¢-5-0% STA ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eye 


CQ8°9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


HEALTH DEPT. 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. COUNTY “ e. STATE b. COUNTY 
Mentge mer MARYLAND Md . JA 1117 $0 9 
b. CITY OR TOWN (ifpulside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY ©} em (If gutside co; limits, write RURAL and give nearest town! 
wy Y 


RURAL oneffive nearest town) 


- Mural 


“E d. NAME OF HOSPITAL Ge INSTLTION (iT notin hospital, give street address) <d. STREET ADDRESS oo 
} j f fed. A FARM? 
RL. jo 7 tal / "RE HT Tiem eo: 
3. NAME OF L . ~ Middle P 4. DATE Month Day 


DECEASED 


oa ae 
(Type or print) bore Mi i/sfex a Pfr 7 DEATH an = 17 1964, 
5. SEX ae ORRACE]7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGEQR years [FUNDER T YEAR| IF UNDER 24 HRS, 
last bigftdey) Roa Deys | Hours Min. 
|. ee Dec .157 19707 " 


wipowen [7] oven Cy 
Toa, USUAL OCCUPATION — Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. foect (Siete oF forvign eountry) 
done during most of working life, even if retired) 


pes MD, 


13, FATHER’S NAME 14, MOTHER'S MAIREN NAMI 
Nov ood Palme Sapie JHom Pson 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


On S', A 


went within 72 hours after death 


jive Pages 1, 2, and 3 to the funeral director. Page 


ng with form PM3. Page 5 may be retained for } 
-transit permit, File pages 1 and 2 with the State De; 


o (Yor, unkown) | (Ifyesgive wer or detasofsorvice) Ge. £ x 
2 , Ne, OF Bh, Se pi yo 
2 18. CAUSE OF DEATH [Enier only one couse por line for fe), (b), and (c).] ras — oS = = INTERVAL BETWEEN a 
c ~ ONSE DEATH 
PART L DEATH Meare cause a) Acute Fatty Metamorphosis of Liver Sudden 
rai DUE TO a 
Conditions, if eny, which Acute and chronic alcoholism . E 


Geve rise to immediete cause 
{0}, steting the undarlying ( DUETO 
cause lent. {e) = x . ft 2) Re 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19, WAS AUTOPSY 
PERFORMED? 


Yes lve & 


This certificate should be executed within 24 hours after death. If any delay is necessa: 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 


o 
a. 
= 
‘a. 
= 
ao] 
is 
o 
a 
4 
S 
2 
@ 
= 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City of town) (County) (State) 


MEDICAL CERTIFICATION 


gent, prior to burial, cremation, or removal, and in 


4 should be forwarded to the Chief Medical Examiner’s Office alo 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial. 


a 
2] 
= 
| = Hour em, While __Not While factory, streat, office bldg., atc.) | 
xo P. 9 work at work ' 
o 3 = 21,1 ly that | took charge of the remains described above, held an Autopsy Inspection 
ds 3 P oP F 
Ss 3 death resulted from: Natural causes we Accident oO Suicide oO Homicide im} Undetermined manner oO 
A 2 sas CHIEF MEDICAL EXAMINER [—] & 
=o 3 ecunaie § “2. fru Be = map, ASSISTANT MEDICAL EXAMINER [7] DAMS IGNED 
2, D. 
Be ; ee Sarina G WA & > B DEPUTY MEDICAL EXAMINER JR] Ha ©) SL yY ; 
moze. NAME (Type) 2} #t A Address (Sirest, city, town, or county) 
a3 = 22a. BURIAL, CREMATION,| 22b. DATE ae A “Z2e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tgwn, or eounty) > s) 
s 3 2 REMOVALASpecity) i 
rs s = 
IS Je aAp-6Yy W DARL 
24a. REC'D BY 24b. REGIST 


VR AISMI 
5M — 


Larnbig Nudge. 


QPL. vada rexvilie MDlow JAN 31 B64 


ding physician and completely filled in by the funeral 


please remove carbon 5 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


& 


TO FUNERAL DIRECTOR: After this certificate 


death. Page 


TO HOSPITA: 


VR AIS (4) 
ISM 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI g le RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH VO879 


ye 
s BE 
cf 
2 
3 nN 
= oy 
ba aro 
c = 
= 3B 
ae 
& OU 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission] if 
ESSE INE ; ier b. COUNTY 


___ Ment, ____ MARYLAND | fai Penna. __—Mént6/ Alleg. 
b. CITY OR TOWN {i Nside cor te limits, c, LENGTH OF STAY IN 1b i 'N [If outside corporate limits, write RURAL and give neerest town) 


write RURAL and give neerest town) 


— an German tow . Day: Pittsburgh __ 492A _< 
d ee JOSPITAL OR Roe {if not in hespitel, give a Rays Aacrven toi Ps © Is LDENCE 
Ct a 
aaTbe-Marylander. Rest Home_ 369 Stanford Avenue eS 
3. NAM! Middle ‘Last 4 bbs Month Dey Yeer 
Tyee rail ‘ DEATH 
Ee a  Partingten  |_—idam 17th 1964 
S. SEX [6 COLOR OR RACE) 7, j4aRRieD [_] NEVER MARRIED [-] | 8 DATE OF BIRTH ]9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
| o last birthdoy, gear Days | Hours | Min. 
y rT WIDOWED DIVORCED 
e White Sept_lOth 188 BOE. ‘ el 
We. THRE uration {Give kind cf work 10b, KIND OF BUSINESS OR INDUSTRY | | nN. pt 10 {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


a AAR © rer ieee? ee Pitt Urge « Pa. USA = 
| 14. MOTHER'S ‘tsb NAI 
Joseph Partingtol __Alice Phickett. = 
1S. WAS DECEASED EVER It U.S. ARMED FORCES?) 16. Mea SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | [Hyesgivewarordetesofservice) 
6 iL 
a le PES iarylander Records As #2____ — 
B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) X v. 2 RRA = i “INTERVAL pga te 
ONSET AND DEA\ 
PART |. DEATH WAS CAUSED BY: } — ‘ 
(MMEDIATE CAUSE (e) ifrcelacur. eer, E Rias do) 1Sm 9 he vys 


DUE TO 
Conditions, if eny, which (b) Axter: vs clevotic Carole Yasou lav 2; SEKXSE pa. eZ . 
gave rise to immediete ceuse | 
(e), stating the underlying f° CUETO 
cause las. ~s fs 


Zz “PART Il. OTHER SIGNIFICANT CONDITIONS UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19. WAS AUTOPSY 
2 PERFORMED? 

< yes [] NO x 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCR OW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) ‘* 
& | OP CONTRIBUTING L] CAUSE OF DEATH 

8 [IF EITHER, NOTIFY MEDICAL EXAMINER) 

E Sa ee eel a 7 i 

& | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) (County) (Stete] 

A ther Sat White __ Not While | factory, street, office bidg., etc.) | 

2 aces 19 at work at work [_] | t 


that (I) twe}Hest 


. | certify that (I) (thishespital) attended the deceased from 
fe bar .M, from the Causes and on the date stated above, 


saw the deceased alive ol ” and that deat 


Re. far Vn, m 
mine evden Mi Simi th, MDL 


23b. DATE THEREOF 


1-20-64 


NERAL DIRECTOR'S "S SIGNATURE ADDRESS 


_Ernest C. Gartner. Gaithersburg. Md. _| 


2%. 


“uo MES", Moor OBO 7p 
22d. ADDRESS 
Mary Janel. 


| 23e. NAME OF aoa OR CREMATORY 7234. LOCATION (City, =. ‘or county) as (Stete) 


Presbyterian Church Perrysville. Pa. 


cwelAN 20 1964 POM order ectge. 


23s. BURIAL, CREMATION, 
REMOVAL (Specify) 


) MARYLAND STATE DEPARTMENT OF HEALTH 
po DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aan 5 
# OL P| 
af" 00831 _——_ {CERTIFICATE OF DEATH ( 
= 83 “= i | 2. USUAL RESIDENCE (Where/deceesed lived, ff Instituti jence before edmission) 
5 . STATE b. COUNTY 
bes ahs lucky MARYLAND 3 AP tgomery 
2 #4 3 rporaie limits, 4 c. LENGTH OF STAY IN Ib «. CH NN (If 18 limits, write RURAL and give neeres! town), 
= ey & 3 rest town) 
Sw E536 Spring 2 days ilver pri 
im $F OF HOSPITAE OR INSTITUTION (if not in hospilel, give a eddress) A. Silve oa RE, “| a. 1S RESIDENCE 
ia) 2 ee , . hs Ong ARM? 
33] Le (A = Ackae? GSE, ne hi’ ves ) 
3 st . E rst Middle Lest 4, DATE “Month ~ Veer 
5 248, = fir Lb; OF 
g x 
g 2 aR (Type or ant 2 Cik >. Mey 00 | DEATH TR? Zz 19 CF 
Ss 8ss . 15. Sex 6. COLOR g, RACE] 7, MARRIED Be] NEVER MARRIED [_] Leh DATE OF BIRTH 0 “AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
$3 vas yf on 19 36 yt birthday) (ERT ay Days | Hours | Min. 
eS ly, BL winowep [} —_vivorcep : | 
ae $ We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR She 11. “BIRTHPL. pea &!Stete, or foreign country) a ses ‘OF WHAT COUNTRY? 
AS 23 done dyring most of working life, even if retired) 7 ee 
5 See Lyeo} veader DOVE Trip T jw, | ‘ 
ts a 13, FATHER’S NAME io = tg EAE NAME UsBeks > 
= af= 
$ ss2 Danny Patterson Frances Good — 
& = 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
fY¥es, n0, of unkown) 


. SOCIAL SECURITY NO. 17. paren e 


Adee Sligo Avenue 
|223-36-5865 | Ruth E. Patterson Silver Spring, Md_ 
18. CAUSE OF D' TEnter only one ceuse per line for (e), (b), and te) " INTERVAL BETWEEN 


ONSET DEATH 
PART 1. DEATH WAS CAUSED BY: Cc 
IMMEDIATE CAUSE (e). \LOY* nak Cn) ‘ Chi Rd 0 ~es 


ead: andi eiMeh @ Riguractce Poot a Onre [om ul ia = 


geve risa to immediete couse 


Beta} @ tocmileagle, Moot disom 2 


aeazos beOr et 75) 


for use as the burial-transit permit. Then please remove ¢: 


fh prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN: The law requires that the 


TO HOSPITAL 
death. Page 4 Sa be retained by the hospital or attending physician. 


z PARTJOTHER SIGNIFICANT Ct JS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN## DISEASE CONDITION ‘GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
PERFORMED? 
Ee 
7 vi ) 
Us LEM L- batack Wephipre Manga, ves (eve 
TE 120. ACCIDENT WAS UNDERLJING [] | 20b. precnidi W INJURY OCCURED. (Entef nature of Tnjury in Part | or Pert Il of item 18.) 
& ] OR CONTRIBYYNG [] CAUSE PF DEATH 
G | CF EITHER, NOTIFY MEDICAL XAMINER) | 
z 20e, TIMEOFINJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ( r . (City er town) (County) (Stee) 
a (ere og While __ Not While fectory, street, office bldg., =I { 
E am 1” at work [_] at work 
21. | certify that Qa (this hospital) attended the di oa. from... A WOM? fi ale Ff that (I) (we) last 
saw the deceased alive on.........--> bs vl, and that death occurred ae iM, from the causes and on the date stated above. 


DATE 


2Z 
lag STAFF 51GNED 
MD. DIRECTOR [Ei PHYS. 


"83 OT Veins Will Rol Roche: (le, tel 


AME OF CEMETERY OR CREMATORY ” 23d. LOCATION (City, town or eae (Stete) 
Arlington National | Cemeter Arlington, Virginia 


ADDRESS uh Ge orgia 1 Avety REC'D BY 064 25b. REGISTRAR’ ‘S SIGNATURE 


Bele eT 


230. wma CREMATION, | 23, DATE THEREOF 
REMOVAL (Specify) 


Burial 1/8/64 — 
24 FUNERAL a at TUR! 1s Re 
efi 7, Inc, __Silver Spring, Md_ ab AN 8 


director, page 3 should be detached 
be filed with the State Dept. of Healt! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


vR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00802 CERTIFICATE OF DEATH O086i 


1 , 
£ $3 — 
so: Ey) 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If intfilution: Residenca before edmission” 
py = Pe if a. STATE b, COUNTY 
5 2 M } Montgomery _ Ween New Jersey "Gloucester 
= = i b. CITY OR TOWN (if outside corporate limits, ‘) e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neares) town) 
= 25 i write RURAL end giva nearest town) Clayton 
sy / Rockville 
Ze rt = = = 
= pas A d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS 
ae 
aus 1702 Lorrie Drive 7 +N. East Ave. 
®& 26 “3. NAME OF First WES iTeate a a Month 
| 2 ak tie oh ‘ . | OF JAN 2 
5 bes grin SIGHORGE, Gos. PHI TRS tee 1. 25, ) 64 
Ae aes 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o£ Be% last eee, + Th Hours | Min. 
2 882 Male White wioowenxz]  oivorcev[-]| Dec. 11, 1880 83. | 
§ #23 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SeanmRet Wainy & Siete, or foreign i _ ait ‘OF WHAT COUNTRY? 
= ee Q e done during most of working life, even if retired) i, | U 
§ 228s Superintendent-Mill - Retired | New York | eo 
= 13. FATHER'S NAME 2 ] 14, MOTHER'S MAIDEN NAME : 
= H £ ° . ae 
§ £8p 2 Hodg: son 
na). | : = 
© £§_s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Danohter Address 
£ R23 {Yes, no, or unkown} | (Ifyes give war or dates of service) g 
Fé 213-05-0436 Same as Item # 1 
eee oe = Kathleen Pricer ° 
Jee eats ES fae SO ae “: tote as SSPE 
fete ‘18. CAUSE OF DEATH [Ener only one cause per line for (e), (b), and (c).) [INTERVAL BETWEEN 
sae. : ONSET AND DEATH 
By 5 PART |. DEATH WAS CAUSED BY: pee 
4 5B a e i ae CAUSE (a)_ 72 ranclatafy Lelio Lecers, Elta 04 ip . CO PKe1ZLe 2 
Saaes / ra q 
Seas 7 2 DUE TO 
as g8 Conditions, if any, ts Se aw, Pie De totem ely Aeacnee | S™epret9 
ef§3 geve rise to immediete cause 
pas ae (e}, steting the underlying (DUE To 
Shes CT SIE (c) os = © 
= ad Zz PART Il. our SIGNIFICANT CONDITIONS “CONTRIBU ‘© DEATH BUT NOT RELATED 1 TO THE TERMINAL DI DISEASE “CONDITION GIVEN IN PART Ile) 119. WAS AUTOPSY 
2os3o Pret |E2 a a PERFORMED? 
£ Aa | 2 
S8ie5 % Is bepetete_ = Brttnl yet ves []_ No DR 
Reo o eS = |20e. ACCIDENT WAS UNDERYNG [] | 20b. DESCRIBE HOW INJURY OCCUR sr neture of injury in Pert | or Pert Il of item 18.) — 
mo ewe < @ { OR CONTRIBUTING [] CAUSE OF DEATH 
= £ = {IF EITHER, NOTIFY MEDIQAL EXAMINER) 
cu |S a 
ga fsx % | Zoe. TIME OF INJURY ath, Dey, Yeer ) 20d. INJURY OCCURRED | 20e\PLACE OF INJURY (Home, ferm, | 20f. (City O\fown) (County) (Stete) 
5E< £5 a Hour ¢.m. White Not White jectory, street, office bidg., etc.) | 
. 1 worl ! 
BU = pom. y Me H 
es a 
HeOss certify that (I) (this hospital) attended the deceased from, 194G/ihat (1) (uso) fast 
BoHDO nila I 
esos 2 saw the deceased alive o oF, and t death occured A. 4 the causes and on the date stated above. 
8: oe oa PL. BE. > = ATTENDING MED. STAFF eo 
o Ne st 
Sete Lepr ecany mo, | PHYS. DR director [} PHYS. 
Be Ses 2 ie = 22d. ADDRESS ro ‘1 Legg 
Benes | * NAME. (Typ yey » thi pq Ws Pt 242 Ae >, 
% B52 a) SID Leider baat Lewas Ate 
Ei 3 Ta, ee GEERATION | 23b. DATE THEREOF = “NAME OF CEMETERY OR CREMATORY 93d. LOCATION (City, town = — ae “earl 
= REMOVAL (Speci 
9% 908 urial-transit 1-26-64 | Bellevue Cemetery Adams, Mass. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1Sé 7/61 ROBERT A. PUMPHREY Bethesda,Maryland|oWAN 28 1964 phorlo 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIN Orgnapsncar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~~ 


\ 


ERTIFICATE OF DEATH 2K9 
= NO8E2 _ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
WSIS @. STATE ;. b. COUNTY | 
Montgomery __Maryiann || ss Florida 2 ie 
zg 3 b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (lf outside corporete Timits, write RURAL end giva neerest town) 
o 2A] write RURAL and give neerast town) ia 
32° | Bethesda (rural) 13 days Je wengwoeod YF Ko 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Lys d. STREET ADDRESS Is SERENE 
A 
y 2 
U,8...Naval. Hospital —_Box_423 - ak ek 
Bb NEME OF First Last | 4. DATE Month Day ‘Yoer 
DECEASED OF 
frm erei) John PHILPITT | 4™ January 3 19 64 
5. SEX COLOR. E = € OF BIRTH ~ |9. AGE (In yenrs |1F UNDER 1 YEAR| If UNDER 24 HRS. 
6. COLOR OR RACE) 7 Je] never married [) ATE OF BIRTH AG ew a 


Mente Deys Hours | Min, 


Male 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done Sucleg st of working life, even if retired) 
a 


541. 


hi, BIRTHALACE (Counly & Stele, or foreign country) 


Caucasiamowern (] divorced [_] Lea 24, 1909 


12. CITIZEN OF WHAT COUNTRY? 


The law requires that the death certificate be executed within 24 hours after 


minole County, Florida 


has 
25a. FAN" roe ib. pores, Midge 


oe 
= 
i 
LS 
3 
Ba) 
q 
= 
ae 
E 
oO 
& 
mol 
= 
5 
« 
a 
o 
3 ene 2 Whitestone, N.Y. USA 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ia cal 
Le.) 
2 
4 UNKNOWN Aen | UNKNOWN ' a 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
5 (Yes, no, or unkown} | (Ifyesgivewerordetesof service) 
2 Yes 63 60 3553 | Ho spital Records 
s ni 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and 2 " Bau wleai . 
3 ONSET AND DEATH 
ga PART I. DEATH WAS CAUSED BY 
co) IMMEDIATE CAUSE fe) SoeumOnia tus. S i2: |" _= 
£2 ‘ay - 
ao i BD DUE TO 
on 
Ec Conditions, if eny, which (b)_ is a 
23 geve rise to immediate couse 7 
22 (e), steting the underlying ( CUETO 
eee couse lest. (0) 7 a nbs Be 
me - z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Bos 
Rice < yes [] No (] 
2s = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Peri | or Part Il of item 1B.) = 
Too & | on CONTRIBUTING [] CAUSE OF DEATH 
BEE G | We EITHER, NOTIFY MEDICAL EXAMINER) 
ORs < | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home Ferm, | 20%. (City or town) (County) —~—~—«¢Stete) 
Axe a Hour a.m, While ___Not While fectory, street, office bldg., etc.) | 1 
8 
ae a 3 iat 19 et work [_] et work [7] 
a 
Eso 2. | certify that this hospital ae. the deceased from. DEC.s....2.2-5417 f G3 t0.. Jan... Nee <9 V9.5 4 that (&% (we) last 
225 : heise 
"29 saw the dece; alive onJ AM»... By on 19.64, and that death occurred v7M, from the causes and on the date stated above. 
moe 22a. SIGNATUI 2b. DATE 
O8fB ¥ ATTENDING MED. STAFF SIGNED 
at mo. | PHYS. [J director [} PHYS. 
ba a Tie. PHYSICIANS Fad, ADDRESS % . 
mo NAME (Ty : 
Be Gregory H. Cross LCDR MC US _U.S...Naval. Hospital, Bethesda,Md.__ 
os 4 Esaten ne ac EAR ME DSERTUATERTHERLOT 23e. EOF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) (State) 
3 EMOVAL See ‘ 
o%e buria ansit| 1-4-64 
ig E 


VR AIS (4) 
20M S-63 


DATE 


24 FUNERAL DIRECTOR’S: ee if ADRS: 
Tyson Wheeler Fu ly abt ‘Rockville, 14. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se? CERTIFICATE OF DEATH 198: 
a Z 2 
z _ 00824 Irom 7EERTIEICATE OF DEATH NO88s 
5 1}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission] 
ao a. 

5 STATE b. COUNTY 
Ese SONicomery warvianp || “CONNECTICUT ra 
> 5 3 b. CITY STO (if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

Ris ile. nd give neargst fown) j 

=o RUSE BETES 37 DAYS QUACKER HILL 1A HX 

=f LS ‘a a 
2Bo d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS 215 RESIDENCE 
eas B.A FARM? 
3625/|_U. S. NAVAL HOSPITAL ||. 93 OLD NORWICH ROAD Pi NoRK 
s aa 3. NAME OF ~ Fist Middle 3 al Ci 4, DATE Month Dey Yeer " 
a a DECEASED OF 
5 aie Copeseyrrin GEORGE FREEMAN PORTER peatH  =JANUARY 8 19 64 
3 23 S. SEX 6. COLOR OR RACE] 7 gwannuco 3] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in yeers |IF UNDER? YEAR| IF UNDER 24 HRS. 
& So 1dow ti birthdey) |"Months| Days | Hours | Min, 

& MALE CAC. wivoweofX , vivorcof]| 29 AUGUST 1832 LL yes. | 

Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, 


SHPPS CARPENTER 


13. FATHER'S NAME 


nif ratired) 


CANADA U.S.A. 


14. MOTHER'S MAIDEN NAME 

3 

5 JAMES PORTER ELLEN BENNETT 

o 1S. WAS DECEASED EVER IN U.S. ARMED FORCE: 46. SOCIAL SECURITY NO.| 17, INFORMANT di i * 

iS (Yas, no, or unkown) | (ifyas give weror detos of service) 408 MEADOWSANE, FALLS CHURCH, 
eee ? ¢ -S. PALMER JR. _ VIRGINIA _ 
BRE 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] = > <i "| INTERVAL BETWEEN 
B58 PART I. DEATH WAS CAUSED BY: ONE ANE ga 

oe IMMEDIATE CAUSE {e) CARCINOMA OF BLADDER _ Age: ae = 

Fe ; 

5 Ne. DUE TO | 

3 Conditions, it eny, which (o__ 


geve rise to immediete ceuse 
{a), steting the underlying ( DUETO 
couse le: ) 


| or attending physi 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e), 19. WAS AUTOPSY — 
12 PERFORMED? 
| : ____| es xe 

= | 200. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED, (Ent jury in Part | or Pert Il of item 1B. 

5 | Gr CONTRIBUTING fy CAUSE OF DEATH YO (Enter neture of Injury in Part | of Pert Il of item 1B.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= ~ — —_ = 

& | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 

3 fiedps (an While __Not While factory, street, office bldg., etc.) | 

3 19 at work [_] at work [_] { 


21. | certify that t tha (we) last 


a we and that death occurred ‘ft, 30M, from the causes and on the date stated above. 
ee hs ATTENDING MED STAFF SIGNED 

5 ae V4 Lees thf mo. | PHYS. [J Director [] PHYS. a 8 JANUA 1963 
22e, PHYSICIAN'S 22d, ADDRESS 


NAME (Tyee) WILLIAM P, URSCHEL U. S. NAVAL HOSPITAL, BETHESDA MD, 


(this oe We atisaged the 


saw the deceased alive on.......0. 


~ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county] {Stete) 
REMOVAL (Specify) 


Burial-transit 1-9-64 Cedar Grove Cemetery New London, Connecticut 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


R.A. Pumphrey (557 Wisconsin Ave. Bethesda, Md. 


23c. NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oan JAN 13 79 4 pronleg udp. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 ae i olin RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 


— 


a 
Be 82m — = 
§ 23 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Rasi dmission) 
a 3 a. STATE b. COUNTY 
E font Montgomery — MARYLAND Florida 
2 3 b. CITY OR TOWN {it ouside Sige lini | &. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearast town) 
Bd write and giva nearast Jown! | 
= Bethesda j | 9 days Neptume Beach J x 
/ d. NAME OF HOSPITAL OR INSTITUTION (iF nol in hospital, give street address) | d. STREET ADDRESS = RESIDENCE 
FARM? 
& U.S, Naval Hospital 208 Lora St. ; 
NAME OF First ~ Middla ia ‘| . DATE “Month 
DECEASED OF 
ay Beverly Janelle PRATER | DEATH January 23, 16h 


5. SEX ~ |8- COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [XK] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR] FUNDER 24 HRS, 
eg) Berl 3 = | Hours | Min. 
Female Caucasian wioows[] _ovorcto[] December 26, 1963 vrs. iy | 


Oe. USUAL OCCUPATION 
dona during most of working li 


Infant 
43, FATHER'S NAME 


James D. Prater 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


US. 


jive kind of work 
ven if ratired) 


M1. BIRTHPLACE (County & Stata, or foraign country) 


Jacksonville Beach, Fla. 


14. MOTHER'S MAIDEN NAME 


Evelyn Ferebee _ 


hysician and completely filled in by/t 


se remove carbon papers. Pages 


in any event, within 72 hours after 


S) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? , SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (yes givawarordatasofsarvice) 
no None Prater 208 Lora St. Neptune Beach, Fla. 


18. CAUSE OF DEATH ‘{Entar only ona causa par line for (a), (b), and {c).] 


PART I. DEATH WAS CAUSED BY 
WWAS SAS, ADRENOHYPOPLASIA 


INTERV AL BETWEEN 
ONSET AND DEATH 


DUETO 
Conditions, if any, which (b) = 
gava risa to immadiata causa ra ‘a 
(a), stating tha undarlying DUE TO 
cause last. () 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
fe) SS a PERFORMED? 
= 
5 6 ee 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par I ot Ped Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City ortown) (County) (Stata). 
Ft Hour a.m. Whila Not While factory, streat, offica bldg., ate.) | 
= pm. 19 at work at work i 
21. I certify that (% (this hospital) attended the deceased from.JANe.. ..y. ey A to. JAD 2... 23 nr 19.04, that & (we) last 
saw the deceased alive on.J&Me... R39. 19... ., and that death occurred Be. eae MM from the causes and on the date stated above, 


SIGNATI 2b, DATE 
ATTENDING 


mo, | PHYS. = [1] DIRECTOR oO ove, Kk) 23 Janua poche 


22d. ADDRESS 
«HEMMINGS JR. ==. Naval Hospital, Bebhesda, Maryland... 


23a. BURIAL, CREMATION, | 23b. TE THEREQF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
aay ISpeaty) ie Dye 64 
Burial-transit Mt. View McMinnville, Tennessee 


24 FUNERAL DIRECTOR'S SIGNATU) CRE DRESS 25a. REC'D BY 58 4 25b. RE! “S SIGNATURE 
-A. Pumphrey 7 ae ee. ve., Bethesda, Md. oar JAN 2 8 1964 V ema ro 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


22c¢. PHYSICIAN'S 
NAME (Typa) 


director, page 3 should be detached for use as the burial-transit permit. The: 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending p! 


VR AIS (4) 
20M 5-63 


4S 


— MARYLAND STATE DEPARTMENT OF HEALTH 
O. 1 PITTS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE Seo MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00885 
HEALTH DEPT. 7 wEKGE Gy DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 
g * - a, STATE ; COUNTY“ : 
VLG, Ge Wie Ko 4 MARYLAND H PSHM 114g ‘LD yp ‘ oe : 
M iy B CITY OR TOWN easels Fits ¢. LENGTH OF STAY IN 1b & CITY OR TOWN {if outside connyfete limits, write RURAL and sive neerest town) 
Nee ETA EIO C. IDES. MME hiiag FEL Le TAS 
5 3 3 Jif. | 4 NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give slrest eddress) ‘d. STREET ADDRESS f 7 | pg RESDENSE 
@ fier | eeu An | BR Wiltagd AAW. NOS 
aoe |° Sastass Berna) CFE Pevorgy™. 1° Se sew or te 
£25 (Type or print) KK PEARY. p. AY jz peaTH C/K 1964 
4 q ee 5. SK 6, COLOR"OR RACE] 7, MARRIED JQ NEVER MARRIED [] | ® DATE OF BIRTH J 9. AGE ave if Loe 1 TEAR a wad 24 i. 
é, BR ed wipowed[] _ivorceo ["] 37 yr. eee | , 
19) 10a. USUAL OCCUPATION (Gi 11. AIRTHPLAGE (Siete dr foreign county) 12, CITIZEN OF WHAT COUNTRY? 


CSA, 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, avan If retired) , . 
f Rae EAL slepnbir aC ‘Chih. 
3. F ER's. ME 


_— 


Slate, Cato lar ne 


14, MOTHER'S mes 7 


16. SOCIAL SECURITY NO.| 17, INFORMANT , Address 


1B. CAUSE OF DEATH [Enter only ene cause per line for [e}, Ib), ond (el) er se Bes INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e}_ Intracerebral hemorrhage, left, spontaneous _ 4 hrs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyesgivewarordatesofservica) 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


aminer’s Office along with form PM3. Page 


Page 3 should be used as a burial-t 
ited agent, prior to burial, cremation, or removal, and in any ev: 


transit permit. File page: 


42 
condi 14: x hlen rl Bupture of lenticulo-striate branches ef left 
conditions, if eny, whle i : eae 
Ned maemo, Be middle cerebral artery 
cause lest, {e). 2 i H 


= 
19. WAS AUTOPSY 


TO DEPUTY MEDICAL EXAMINER; This certificate should be executed within 24 hours after death. If any delay is necessary, 


e 
Oo 
a 
= 
xO 
= 
uv 
= 
B z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) 
e Q a ee a PERFORMED? 
se | 2 ” 
83 als [ves GP xo GJ 
25 f= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
22 & | PRIMARY [1] or CONTRIBUTING es d 
ae § | cause oF DEATH. Sheveling. Swewks - 
£e S| 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Heme, rs | 20%. (City or town) (County) (Stete} 
VU 4 \ctory, street, office Ig, ate. 
Hour ame 1 
at ei eee, =| S3et hosel, Mint: Me. 
820 he remains described above, held’an Autopsy Inspection [AL Inquiry and in my opinion 
S58 be 3 ; 
EBo death resulled from: Natural causes bt Accident fe} Suicide Et Homicide Oo Undetermined manner oO 
Sea Ee 
ae Se a CHIEF MEDICAL EXAMINER [_] & 
28 ag ACTUAL Ay. SR eth ASSISTANT MEDICAL EXAMINER [—] , DANMEIGNED 
sf id . SIGNATURE ~: MD. he _ 
g 8 a es aabraens DEPUTY MEDICAL EXAMINER YZ] 9 ES. 
ope. NAME (Type) m', — = Address (Streat, city, town, or county} 
g Le ps 22s. BURIAL, CREMATION,| 22b, DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or 493 ty) {State} = 
Buh g OVAL (Specify) ws — E = - Bex 
Anes eipval \I-(7-7G6 L\ Shi /P Fo - Lewilon Weer (Beooln, 
. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b7 REGISTRAR'S SIGNATURE 
VR AISME Te G So ee 16h YC 
<< WERNEST Speyvrs [ [¢32 Jou STW) oAN 17 1 fete 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


008C7 ___ CERTIFICATE OF DEATH NO88B 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore dacoased livad, If institutlon: O08) betore edie) 
a. COUNTY a, STATE b. COUNTY 
Howard 


GkIFY Montgomery MARYLAND Maryland 


b. CITY OR TOWN (if outsida corporate limits, ? je LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
write RURAL and give nearast town) 


Olney | 11 hrs. Ellicott City_ 


d, NAME OF Veta OR INSTITUTION (if not in hospitel, give siraat address) || _—-d. STREET ADDRESS < r #5 RESIDENCE 


Montgomery General Hosptial _ . 753 Columbia Road Hel . eel 


‘3. NAME OF “First “Middle Last DATE “Month 
DECEASED 


{Type or print) Que senberry DEATH 1 20 = 196 


5. SEX a 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED EX] | 8 DATEOF BIRTH ~]9. AGE {In yaars /IF UNDER 1 YE UNDER 24 HRS. 


last birthde = Baha jours. | Min, 
Male white wipoweo [7] a 1/19/@4 arn le Al t | : 


10a. USUAL OCCUPATION kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siata, or foreign aa 12. CFTIZEN OF WHAT COUNTRY? 
dona during most of working ven if retirad) 


| none |Olney, Maryland __ United State 


13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


Lowell Quesenberry Margaret L. Beckett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordatesof sarvica) 
po eS «to Ee -Hospita ecords. On: Maryland ma 
1B. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).) 4 Hi SY-2 ae INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; aoe 
IMMEDIATE CAUSE (o)_ Congenital interauricular cardiac defect | 1 day 
J 7, A DUE TO 
Conditions, if any, which (b)_ 
gave rise to immedista cause 
(a), steting tha undarlying (| DVETO 
cause last, (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS AUTOPSY 
——$——_——_——. PERFORMED? 


os AccoENr weemorrhage of heart and lungs Ye ig ko 
20s. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Part Il of itam 1B.) * 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


@) 


letely filled 


Then please remove carbon pap 


20c. TIME OF INJURY — Month, Oay, Yaor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) ~«AState) 
Hour @.m. Whila Not While factory, streat, office bldg., etc.) | 
‘at work at work 


MEDICAL CERTIFICATION 


p.m. 
f oa ») last 
saw the deceased alive gn... AEM, from ihe causes and on fhe date stated above. 


ae ATTENDING MED. STAFF SIGNED 
STAI 
rae Ghai . | PHYS. a DirecTOR [_] PHYS. [_] 


2c, “LEST = 22d. AODRESS ~ 
ype, s 
Charles Whitaker, yD, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c,. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sai {Stota) 


REMOVAL (Specify) =23-196L | Crest Lam Ellicott City,Md 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


C .Higinbothom,E1 licott City,MD oat JAN 24 


or, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


dir 
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VR AIS (4 
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LY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00823 CERTIFICATE OF DEATH ___ 00887 


© = = 
3 s 1. PLACE OF DEATH 3) i 2, USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residence before admission) 
g 2H a. COUNTY ede a. STATE Maryland b. COUNTY Mons -gomery _ 
ON me Tr ee Ls 
= an b. CITY OR TOWN {if outside ley Timits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporat its, write RURAL end give nes 
i 3 write RURAL and give nearest town) 
eS: sda Bethesda, Maryland 
e yan x 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘|||. STREET ADDRESS mee 
Zee 4 
ems 
saa wag007 Wadsworth Drive : 9607 Wadsworth Drive 
3: 1s Bn Neceneee First Middie Lest 4 atts Month Day 
= ‘ Fr 
g ees (Type or pri) JOHN JOSEPH RAFTERY | DEATH Jane ¢ 
$s Fs L SEX 6. COLOR OR RACE|7, maRRIED Oo NEVER MARRIED 9] B, DATE OF BIRTH 9. AG tae IF Ly LEERY i pers ER 
vu Moni! in. 
3 5B Male White | woows OO __ pivorcto [] Jan. 10,, 1965 tage’. [ort ee in | . 
B RS g 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | it. aaTaRAct (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SA ae done during most of working life, even if retired) | * U. S 
& She None | Washington, D. C. - S. 
a : bd 13, FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 7 
£ oft | . ‘ 
3 522 S. Frank Raftery | Marjorie J. Belt 
es 5 > Li WAS aoe ie IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Father Address pe 
£64 las, no, of unkown yes gi rordatas of service) 
= oe é ~~ | None S. Frank Raftery Same as Item 2. 
£enas 1B. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e)] ) RITERVAL perween 
gob PART |. DEATH WAS CAUSED BY: j ONSET AND DEATH 
ee 55 MMA CAUSID EY iwowve Me PWeuMCu/h ¥ LAY. Wf 
S598 “pK — dutto ‘ 
22°28 Conditions, if”any, which ) FALL WARE TO THRIVE Vu AUREL 4sF€ 
md § 38 geve rise to immediete couse | F ak 
ces. (a), stating the underlying 
rs gee cause let, aie Hy bho EPA RLS - CONS, HERRT Mirence | ese 
3 6 of3 Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
=SS§ezo fe F 
Ogee, Ofs| Muereie Cow b. AWOEMAileN Msp Ci. il. 
25 32 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part It of item 1B.) 
iat rae tad & | oR CONTRIBUTING [] CAUSE OF DEATH 
B2sf« & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
opse 3 ed 20c. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
253 8> 6 Hour a.m. While Not While foctory, street, office bldg., ete.) | 
aesss cS i * of work [_] at work [] | { 
ES 
Heo 8 2 2. 1 certify that ) (this hospital) attended the deceased trom cr WEF, HO LDL Bcc 19.GF, that (1) (we) last 
nH 
eZUZo 9.6.%, d that death occurred ata 4M, from the causes and on the date stated above. 
aes 
Ea” ATTENDING MED. STAFF 
i. ae. mere 4 tq fbb mo, | PHYS. KE] pimector [] pays. [] 
om Oe ICIAN’S iy. Pn 
B3a8s ety) = JOHN E, CASSIDY "Ola | Georgetown Rd. , 
n 3 = ==: = = = 
$2632 332, BURIAL, Ge 23b, DATE THEREOF ess NAME OF CEMETERY OR CREMATORY | —'| 23d. LOCATION (City, town or county) ——_—([Stete) 
% REMOVAL ify) |e 
otos8 urtat-transiit 1-15-64 | Resurrection Cemete St. Louis, Missouri 
iF u Ars (4) || 24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1SM 7-62 ROBERT A. PUMPHREY Bethesda, Md. _loate JAN 17 4c <a, 
a —— . aati Dascep en — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00899 _ CERTIFICATE OF DEATH NO8SS 


1, PLACE OF DEATH = | 2. USUAL RESIDENCE (Where deceased lived, If institutions netiie nes before edmission) 
a. COUNTY a. STATE b. COUNTY 


~ 
anette Label i ¢ tase | ney ‘a ph Donte RO or 
} b. CITY OR TOWN (if outside comorita limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporeta limits, write RURAL end give feares! town) 
: rite RURAL and give pearest town) "< s 

evy CAAS®e 


- 


YP pave wo Sr 
d, NAME OF HOSPITAL Of INSTITUTION [if not in hospital, give street eddress) | 4. STREET AODRESS 3 o- IS RESIDENCE 
—_ fo # — 
Res Har Hosp: 4a / + SA wth RIK | SS OS" 4e/4tw¢ Ste ar ves IO 
EE ‘NAME OF oF First Middle last 4 DATE Month ‘Dey 
ASED —— 
(Iypovar ota) R t tA B. DEATH vA VA A 
3. SEX ]6. COLOR OR RACE[7, maRRiED [A NEVER MARRIED ‘B. DATE OF BIRTH 7]9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& ha O 4 bast, birthiday) cas Deys | Hours | Min, 
2 (Nite winowiD[] _pivorcen [_] | 47, Pei LEP D2 Fs | 
TOs. USUAL OCCUPATION (Give kind of work _ | 1Db, KIND OF BUSINESS OR a wih 


“BIRTAPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
life, even if retired) | 


AA. Zot aa, 


| 
u oe 
FAJHER'S NAME 14, ae s a NAME 


TeSaence owe Geo/'s | COgu/ ea. 


dona during most of worki 


13. 


death certificate be execute Pin 24 hours after 


ficate has been signed by the attending physician and completely filled in by the funerat 


e ie WAS DEC rd hs IN U.S. ARMED FORCES? {/16. SOCIAL SECURITY NO.| 17. INFORMANT _ Sate + 

3 'es, 0, /0r unkown) | (IF yesgive warordalesofservice) nas Aef/a De 

3 Me Unknown =| 7A heavy SSO fe (ese 
= 18. CAUSE OP DEATH [Entar only ona cause per line for (e), (b), end (c).) INTERVAL BETWEEN 

we 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ Perey ae oe ‘afecteer “i =. 
[x DUE TO 4 
Conditions, if any, which (b) Crack. ea Cr hen Benes, 7 F Ahesitnnne 4 WMS -— 


gave tise to immediate ceuse 
{a}, steting the underlying DUETO 
causa last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘et work et work 


Zz NOT RELATED TO THE TERMINAL pa. CON SITION GIVEN iN PART 1(e}| 19. WAS AUTOPSY 

c = PERFORMED? 
YES 

# | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (FAiér neture of injury in Pe: 7A or Pert Il of item Ytewdbia te) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F ETHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) (Stata) 

3] 

= 


jl 
While Not While | factory, street, office bldg., etc.) 
| 
\ 


19 


ATTENDING PHYSICIAN: The law requi 
¥ be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


"Che Ue. the deceased from... sl fined Sa 
f A eat Ce that death occurred 


oe Pe Pe 2. fi, 
bias from the causes and on thé date stated above, 
"DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as fl 


di ATTENDIN STAFF SiGfteD 
4 ee A on DIRECTOR Des. Ri 
¢ 2c, PHYSICIAN'S 7) g ADDRESS Pere 
HO 1 
Re en Ki cA MevYEr teh) 8 73) anss. AE Ww, Wt WE +006 
Z= Jae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
3 REMOVAL (Specify) 
ov 
B 


VR AIS (4). 


15M ra 


Burial fl (20/64 —_ Gate_of Heaven Cem,_ Silver ing, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR PE. DSi 5 SIGNATU 
| Robert A, Pumphrey, Bethesda, Maryland ioate JAN #E Me vbg Sep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ongaver ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAT ITANR 
wi CERTIFICATE OF DEATH } 


i 
ae 


s 6 = ——— 
5 i 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
a 
e . @. STATE b. COUNTY 
g 2 tome MARYLAND Md Mo 
2 me's b. CITY OR TOWN {if cutside corporete ne ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporete limits, write RURAL and gi¢e 20K Ck 
+t Fav j write RURAL and 3 EF as 
Se eae7' ee) eZ Wie. SPRING ___ 
= Baa d. NAME OF HOSPITAL E lan = not in OK. give street odffess) | 4. STREET ADDRESS oe 
= = oy S. B A FARM? 
ae re 0) 608 EA st West Kei @ Bo 
28 ga 3. NAME OF “First Middle Last DATE py Yor 
» Ban DECEASED : bee 
NEB (Type or print) EY AL i 7 ght DEATH 22 19 bY. 
5 Ca an 16. ZoIOK ‘OR RACE/7, MARRIED [INVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Jt yeors Wad R| IF UNDER 24 HRS. 
2 Fi last birthdey) es Days | Hours | Min. 
§ CMALE A 7 C. | wivowen fX] —_vivorcen [J Be fF, 1895: 68 ys. 
106. USUAL OCCUPATION (Gi Tob. KIND OF BUSINESS OR INDUSTRY | 1. dae? (County & Stote, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


Own Home 


pe CARoLIN A- 


14. MOTHER'S MAIDEN NAME 


j IS Lack h-  kithhRd Sov p 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address Silver Spring, Md. 
377-09.5594 Robert Ne Risler, 1608 East West Highway 


U.S.A, 


13, FATHER’S NAME 


unknown ’ His Loe P 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, WS or unkown) | (Ifyesgive werordatesofservice) 


donegduring most of working life, an if retired) 
B OUSe Wit 2 


Then please remove 


@ attending physician and cm 


18. CAUSE OF DEATH [Enter “only ‘one cause p pe 


eu ries ND pEATH : 
Al 
PART I. DEATH WAS CAUSED BY Sy ee er”. a3 
IMMEDIATE CAUSE (e) ae Bn € 2) | __| Mlenaftd _ 


esndhiehe a ne which a aa Ingecsbehe! 3 ome wt 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


Gove rise to immediete cause 


While Not While factory, streat, office bldg., ete.) 


at work at work 


Hour a. 


(e}, steting the underlying DUE TO 

Satise loot {c) 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
i= 
& TR ves [] NO 
= | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar neture of injury In Pert | or Port Il of item 18.) re = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | iF EITHER, NOTIFY MEDICAL EXAMINER} 
e, : 2 
& | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, frm,» 209. (City or town) (County) {Stete) 
a 
= 


19 
fy that (I) (this hospital) attended the deceased from 

a 
19..G27.,, and that death occurred af-7 


21. 1 ce 
saw the deceased alive on. 


Peas P ATTENDING ED. STAFF Fs SiGNED 
Lh fb? ee vCCY eas I tinscror falaysy EL eae Jan .2 9968 


22c. PHYSICIAN'S . 22d. ADDRESS 


te 7 that (1) Gee} last 
:.M, fromthe causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-tra: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


Maa et ey, TE. DeLaus kit Jetinscenren xl pekeeds Md 
coral ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
Mi eci 
Burial i Jan es I" Arlington Nat'l Cemetery Arlington Vae 
24 FUME! DIRECTORS 6 ATU pa ‘SUSE gia Ave. ie REC'D BY REGISTRAR | 25b. RESISERNSS SIGNATURE 
ee Warn - Pump Tne, * Silver Spring, Marylandoan JAN 3] Bh coat 


6 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours al 


1 


‘FOR STATE 
HEALTH DEPT. 


}, and 3 to the funeral director. Page 


fter death, If any delay is necessar 


az: 


, 


rm PM3. Page 5 may be retained for your, 


Give Pages 1 


along with for 


in pencil in Item 18. 


cremation, or removal, and in any event withi 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner’s O1 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health or i 


VR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL.RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 0 5 01 a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 (} & $0) 
3 Pa DEAT, 2, USUAL RES|DENCE (Whare decossedjlived, If Insiitul yi Reaidangl baieraedrtwrerd| 
Emer 4 MARYLAND pier Maes duel” countt 7) Git PER 


b. CITY OR Me (it Tax or ola a «. LENGTH OF ee + e x oH i Cf la corporele —- vila A. and giva faarest town} 


ies an A neares) v c R. ie ke / Te 
NAM§ OF HOSPITAL OR INSTITI KA {if not In zal give et wddrass) d. STREET att a RESIDENCE 
i wre Sp 70 DO ey: 


E iio One First ro ‘Middle | 4. “DATE Sear 
(Type or print) “] 6 mM 4S alice wz ° = Sd | DEATH — Gop 
SEX 6. ae Las 7. MARRIED 7 MARRIED [-] 8. DATE OF BIRTH 9. AGE (In years |IF coat ‘YEAR| IF UNDER 24 HRS. 


WIDOWED [_] DIVORCED [_] Si) 3 27] o— 
10a. USUAL OCCUPATION Gi 


last birthday} 
yr. 
b; jOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign cou 12. CITIZEN OF WHAT COUNTRY? 
et 


jat B 
Listandaras 825,Govt > Outh akor LS, A, 
13. FATHER’S NAME Tie 
CL. Bane om) ny a OD nsdn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? to. SOCIAL SECURITY ripper nate are 


Months | ~Deys 


Hours a Min. 


] 14, MOTHER'S MAIDEN NAME 
ossoa 
Addres 
(v or unkown) | (Ifyasgiyewerdsdatesof service too Schuyler Rd. 
wey 04-01-5246 Irs, Minnie Rosso Silver Spring, “dj 
18.] CAUSE OF DEATH [Entar only one eause per line for (a), (b), end (c).] - he INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, CHGET ANP TERA 


IMMEDIATE CAUSE (a) ) WA. RY Tysvers RLCLEN CY __] 


FA0,] DUE TO 


Tropes m ARTERIOSE a a 
Mw ESS EL TA ERTEWSIoLy 


{a}, stating the undarlying 
cause last. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT hs TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
=a ERFORMED? 

e 

3 ves [] Nox 

= | 20a. EXTERNAL CAUSE WAS iz 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part J or Part Il of ilem 1B.) “* 3 

& | PRIMARY (] or CONTRIBUTING 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) ~~ (Stata) 

A Heir enh While Not Whila factory, streat, offica bldg., ete.) | 

FE 9 let work [ ] et work ! 


21. I certify that | took charge of the remains described above, held an Autopsy fat Inspeciion Inquiry 
death resulted from, latural causes x Accident Suicide oO Homicide Oo Undetermined mann 


and in my opi 


CHIEF MEDICAL EXAMINER [—] @ 
ACTUAL ve 
SIGNATURE - M.D. ASSISTANT MEDICAL EXAMINER o DA IGNED 
DEPT Meaty EXAMINER 
EXAMINER'S s Of £ ae 
mums Ber pew KO (Er 2 Lif. CIEAT OW, 1 oa, Taw pry 28 146 
22e. BURIAL, wipe" | 22b. DATE THEREOF 22. NAME OF CE cHeay ‘OR CREMATORY ae LOCATION (City, town, or count, (State) 
REMOVAL (Specify) 
Burial 1/31/64 Arlington. National eal Arlington, Virginis 


23. FURIERAL DIRECTOR, pooress O434 Georgia REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


waif 2s bu CEOS Inc, Silver Spring, Male JAN 31 1964 fore Jeege 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£ MARYLAND STATE DEPARTMENT OF HEALTH 
009C2 Zs CERTIFICATE OF DEATH () 0892 


es ( : sede sini 
S EN 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived, Hf Institution Residence before admission) 
yw 2a a. COUNTY *. STATEMayas b. COUNTY ot” 
5 sng Montgomery t _MARYLAND _ < 
<= 2 3 ry b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
ws ae Df wrile RURAL end give nearest town) | % : 
Cet J Bethesda | 11 days San Antonio #O Xx 
6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS = «. ISM@MROENCE 
a) | 
tu ARM? 
Fl The Clinical Center, Bethesda 14, Md. General Delivery ves [PAO BX 
3. NAME OF First Mi Lest 4. DATE Month “Dey —‘Yaer 
DECEASED oF 
(Type or prin!) Franklin David Rupert DeATH = January © 86. 16 1964 
3. SEX |, COLOR OR RACE/7, MARRIED |] NEVER MARRIED [-] | 8- DATE OF BIRTH [9 AGE (In years /IF UNDER? YEAR| IF UNDER 24 HRS. 
O [| last birthday) ea! Deys | Houn | Min. 
Male White wivowen [-] _olvorceo fi] | August 25, 1924 39 yn. 
TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even. if retired) | | 
.S. Air Force Officer | U.S. Air Force | Pennsylvania | U.S.A. 
13. FATHER’S NAME ie ~~ ~ | 14, MOTHER'S MAIDEN NAME “<< 
David L. Rupert Anna Mary Rupert 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. — 
(Yes, no, oF unkown) 


7. INFORMANT ‘The Medical Recor 


[-transit permit. Then please remove carbon papers. 


TIENDING PHYSICIAN: The law requires that the death certificate be executed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


{Ifyasgive wor or detesofservice) , 

Yes 3 - Present) 205-12-4850 |The Clinical Center, Bethesda 14, Maryland 
< 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b). end (c).) r INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: pe eu seu 
g IMMEDIATE CAUSE fe) UNCOntrolable hemorrhage P | minutes 
a Ls DUE TO 

f / é - A . 

2 Conditions, if eny, which w Right ventricular tears | minutes 
: gave rise to immediete couse are 
rs {e), 9 the underlying “ 
= i! palin Median sternotomy for aortic valve replacement _ 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile!) 19. WAS AUTOPSY 
g ) , < no [] 
2 | 20e. ACCIDENT WAS UNDERLYING L) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 18.) . 
2 op eg 
S a i u = = a | 
3 § | 20. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
> 5 oa a While __Not While feciory, siree!, office bldg., etc.) | 
£ z p.m. 19 __[etwork [J at work [1 | 
is 


21. 1 certify thal B (this hospital) atlended the deceased roms. BDUATY......9 146 1h, that &) (we) last 


saw the deceased alive on. January.....6 bail 19.04, and thal death occurred al je M, from the causes and on the dale stated above. 
g ee ~— ig DATE 


ih see ee Dy no. [Mrs] orecron C] ms, [] January 15, OS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


director, page 3 should be detached for use as the 


3 

BS Be. PHYSICIAN'S 

ae ] ie ap grobert L, ReisiiM. Bee ) Bey. 

RS Foe, BURIAL: GREMAHOR, (798. DATE THERFOF "7 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) iSteie) 
Specify i 

o* [-2°-64 fifi, WAT Lee ARM ARTOW VA 


a >a 
vr ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS SVT A [E 


m7 | yiys CHAM GES Co Ine WasH GQ) Oe 


SANT PPR ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ir it cere 


00983 _SERTIFICATE OF, DEATH 00895 


1, PLACE er DEATH Tice Tau RESIDENCE Nae deceesed lived, If institution: Residence before sanagen} 


e. COUNTY e. STATE ,. b. COUNTY 
‘= MARYLAND 2, (¢ 
b. CITY OR TOWNAif outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL ghd give neerest ighvn) | 


PAE in os ive street eddress} aT: RESS 
GESIE iba Rea! 
Home 


4 hours after 


SES 2 PURSES 


ZBR ASA Ave._\S 


A FARM? 
Middle ‘Last ~~) 4. DATE ‘Month Day Yeer 


AR ¢ 
DECEASED OF 
(Type or print) 4 fo é fle “2 H DEATH 7 / as wee 
) 5. SEX © (6. COLOR OR RACE) 7 AARRIED [] NEVER MARRIED [~] “a oni i " 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


last bithdey) |Months| Deys | Hours | Min. 
vm wipoweD [~~ ivorceo [-] | | 
Ips, UBUAL OCCUPATION (Give Kind of work, T0b. KINO OF BUSINESS OR INDUSTRY 


yrs. 
done durigg most of working life, even if retired) 


ai ~ BIRTHPLAt E (County & Stete, or foreign country) 
Wrese we ai - ih 
13. FATHER’S NAME 14. MOTHER'S MAIDEI 
Tb: Lh elke i 
SESE / as = —_ aS 
5. WAS DECEASED WER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, of unkown] Ie Bb Lape p- fg FeV Dez 


Sy 


3. NAME OF 


within 72 hours after de 


bon papers. Pages 1 ai 


12. CITIZEN OF WHAT COUNTRY? 


hysician and completely filled in by, 


in any event, 


{lfyes give werordates ofservice) 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and 1 ITRVAL Seren 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ibe: enw ee ae RUMMY med es 7 oe: days — 
ya if DUE TO 


Conditions, if any, which wfhr bert Gawker pera | SweeAts 


gave rise to immediete cause 
(a), atte the underlying ( OVE TO be { “th ayy dire Failer ic 


couse last. ©) 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was, AuTORSY 
= 

Ne 
5 OO 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete) 
5 iHourMtesas While __Not While factory, street, office bldg., ete.) 
Es ae 19 et work at work ["] 


2). | certify that (I) (this hospital) attended the deceased from... €.G,.£.3B.... 1943 I0..... 6b4..28....., 19.94 that () (we) last 


ee 
saw the deceased alive ON.) OPQ F AD... 9G, and that death occurred ato” Tam, from the causes and on the date stated above. 
Ss b. DATE 


220. SIGHATURE ATTENDING ‘MED, STAFF @ SIGNED 
Ge QP WD no, [MEM GE Siero A 


22c 22d, ADDRESS 


~ PHYSICINN’S” 
wane CP) Rober & BD. [te vell, MD» | 557 or Nebyaska Ive Pe 
730; BURIAL, CREMATION, | 236. ww Ewes A 234. Pea (City, town or — rag 
LPS LE 


(3c. NAME e CEMETERY OR CRE. RY 
‘AL (Specify) 
al ofa xe. YS. ATF 
24 FUNER. DIRECTOR'S SJGNATU! 25a. “TAN “0 BY by Sted RE Saas ee 
i | DATE i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


: ons fe 


YR AIS (4) 
20M 5-63 


=) 


he f 


hysician and completely filled in by ti 


burial-transit permit. Then please remove carbon pape 


as been signed by the attending p! 


i 
At 
a5 

3 
FS 

a 

a 
= 
aod 

: 
2 
a 

. 
6 
2 
‘a 
2 
3 
= 
© 
ae 
a 
a 
vy 
3 
as 
fe) 
‘3 
> 
Fy 
3 

~ 
@ 

& 
e 
a 
2 
| 
EY 
3 


director, page 3 should be detached for use as the 


3 
a) 
2 
5 
° 
= 
x 
N 
s 
= 
= 
3 
3 
o 
x 
o 
@ 
2 
2 
& 
= 
8 
= 
ra 
® 
v0 
o 
<4 
rc 
== 
2 
5 
Cc. 
3 
z 
a 
@ 
2 
= 
3 
ic 
=] 
3) 
4 
By 
©) 
2 
a 
ze 
iy 
H 
i 
4 
% 
ce) 
a 
< 
B 
BR 
oe 
a 
ce} 
Lot 
°o 
i=] 


TO FUNERAL DIRECTOR: After this certificate h: 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


‘ 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00904 _ CERTIFICATE OF DEATH 00833 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 


a. CO! 
mre GOMER y Pent e a “aa RYL AM D b. COUNTY Me NT Game kif 


b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAYIN tb ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 


writa RURAL end give nearest town) 
StLVER SPRING | of YRS |X 10 ~590-Lorain-Avenue Silve 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) } d. STREET A ADDRESS RESIDENCE 


THEA Woo PLANO 10,300 Lorain Avenue 


§ Pa es OF “First ~ Middle Lest 4 DAT Month 
DECEASED 


Ciypeferptien) ge LA MV}, Kus sseiu fhxTanwary | 
S. SEX 6. COLOR OR RACE|7, annie [] NEVER MARRIED [] | & DATEOF BIRTH 9. AGE (In yeors {IF UNDERT Pa TF UNDER 24 ARS, 
lest birthday) teeth (maze Deys | Hours | Min. 


WW wipowed {xX} Divorced [_] Ss ep T- D-1 888 V5. 


Wa. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


13. his Use we fE(re ired) Own Home WA SHINE To ‘/~ D.C i a Si AZ 


f - 14. MOTHER'S MAIDEN NAME ne 
games BFE ICHA RD SHAW | Margy ELIZA BETH Sa nps 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
(Yes, no, or unkown) | (yes givawarordelescfservice) her Spring, Md. 


No aaa 579-40-2119 |Mrs, Mary Shaw Suter, 10,300 Lorai 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and(e).]— iF) a oe 7 


TWE 
PART I. DEATH WAS CAUSED BY, - Onset AND DEATH 
IMMEDIATE CAUSE (o)_ Conia yes Lee | {en Ss ~ SSR 8 ae. 


p } DUE TO 


1 
Conditions, if any, which feu alee ath a echo ate coucry vas Aisease 10) 


gave tise to immediste couse 
(a), steting the underlying (DUE TO 0 


couse lest. 7 eat Jew imm POS ec u ia} infec tr ive 244, 
PART Il. OTHER eGiea CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 an PERFORMED? 
Cheowre Miegs ce ou. ves (] No Pq 
208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) ain Ta mi. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,; 20f. (City or town) (County) (Stee) 
While __ Not While fectory, street, office bldg., ete.) | 
at work t 


MEDICAL CERTIFICATION 


a hospital) attended the deceased from 1 19@S, that (1)/ (wee) last 
saw the deceased alive on.. Aut A944, and that death occurred ates ®, from the causes and on the date stated above. 
22e. SIGNAFORE) Te B. DATE 


p AMMA IO Z Mo. Parse PAN Binkcron oO PWS, oO G Finn 
2c, PHYSICIAN'S 72d, ADDRESS aS 
NAME (Type) BEiics ATE MER LA 2S ware Sau Se 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ciaMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Bupjal Jan, 20 Cedar Hill Cemetery | Suitland, Maryland 

24 F TQRA_SHENATORE » , ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNAT 
jarnér E. Pumphrey,nc.,Silver Spring,Md. oar JAN 20 1964 Pte Medge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00905 CERTIFICATE OF DEATH DO894 


1, PLACE OF DEATH 


\ 


2, USUAL RESIDENCE (Whare ee Jivad, If institution: reoice before admission) 


a ang o. STATE te b. COUN <= 
PON ES y MARYLAND : “ 
re 


b. civ on ag (if outside « eee ¢. LENGTH OF STAY IN 1b ¢. CHY OR TOWN Ut outside cerporata limits, write RURAL end giv nee 
eee Writ a; neg) e town’ | ” . ‘ 5 7 
Takema fa 32 days /Washine ton,D,C. 2x °s 
d. NAME OF tore oh INSTITUTION (if not in hospital, give street eddress) J STREET anoRESS my NCE 
") { FAI 
& L ashen blewlonhl 222PDougles street, vs. | REG 
NAME © : “Middla Los! 4 DATE momh “¥ 
DECEASED 


DEATH ea MuEer 


bias el GRace Lee optic 

5. SEX "|, COLOR OR RACE|7. MARRIED oO NEVER MARRIED [] | 8- DATE OF BIRTH E iw 
: pj Ss ay’ 

feme le whi te bts i Divorced [_] Ockber a ae7/ Z. yrs. 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE saad & State, or foreign country) 
dona during most of working life, even if retirad) 


Housewife “giv (gq 


Ieee NAME . Lt ee ‘S MAIDEN. NAME 
JamesRSulhidea Da an, 


IF UNDER eS YEAR 


IF UNDER 24 HRS. 
sents weer Days 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


Biners ao 


Then please remove carbon pape 


re WAS BECEASED EVER IN UIs. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. coheed Addrass 
‘as, no, pr unkown} | (Ifyasgivawererdatasof servics) 
No Wi shins fin Sew Ses Keceily 7é Fikinaitonke tid, 
c 1k. CAUSE OF DEATH [Enier only ona cause par lina for (e), (bl, end (1S Ty INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: " i ONSET eet) 
IMMEDIATE CAUSE fa) Cet ey in om ee ses 


DUE TO 
Conditions, if any, which (b) 
gave risa to Immediate causa - 
(a), stating tha underlying 


 Brasn Tien penne, Rghr Temporo(— Lobe |Appren 276 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Zz PART Il. OTHER SIGNIFICANT oes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
2 ERFORMI 
é 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 1B.) 4 = 
| OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a a i= 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) {Steta) 
A Hote am While __ Not While factory, streat, offica bldg., ate.) | 
5 ak 19 at work [_] at work [] 
. | certify that (I) (this-hospital) attended the deceased from......... 4/2. _ wy 196.4, that (I) Que) last 
saw the deceased alive on.. Bois = As 1984... and that death occurred Wa "AM, from the causes and on the date stated above, 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a, SIGHATURE > se san = = - 
FoR 5 == MD. YX pirector [] Prys. (] wake 


22e. PHYSICIAN'S ia ~ 22d. ADDRESS 


NAME (Ty08) QO ge g LS, Trey Fis Rigss Ad. Ag arretle 


mine BURIAL, CREMATION, 
VAL vee 


236. DATE THEREOF 


1/6/6), 


23, NAME OF CEMETERY OR CREMATORY 


Fort Lincoln be ry 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23d. LOCATION rc ity, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


director, page 3 should be detached for use as the burial-transit permit. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ve AIS (4) The S. H. Hines 4o.-2901 tast. Nw. ontfN 6 
20M S-63 Weskh-ine-to-n,b 6, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ars CERTIFICATE OF atm 
00906 ren 235 0089s 


1. PLACE OF DEATH : ane Sie kia (Whare daceased livad, If institution: Rasidanca bafore admission) 


. COUNTY a. STATE b. COUNTY j 
Montgomery , _MARYLAND || _ Virginia Stafford " 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearast town) 
Bethesda (rural) 6 hrs Stafford 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) "“d, STREET ADDRESS 


s 
= 
a 
5 
o 
2 
~~ 
N 
£ 
= A FARM? 
: = 
AES U.S, Naval Hospital _ : Rt. #2, Box #296 NO 
3 By . NAME OF First ~~ Middle Last 4 DATE Month “Dey = Year ; 
S s& DECEASED E 
# bcs Wena Frances Gosney _ SATKOF SKY Biante January 6, 19 64 
S§s 5. SEK 6. COLOR OR RACE]. MARRIED [“XNEVER MARRIED B. DATE OF BIRTH 9. AGE (In years iF UNDER T YEAR| IF UNDER 24 HRS. 
3 eS ee O last birthday) |"Months| Days | Hours | Min. 
o 802 Female aucasian wioowen[] _vivorceo [] February 11, 1920 143 Yrs. 
3 fe: 10s. USUAL OCCUPATION (Gi Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= gg6 dona during most of working lifa, 5 
5 Sez | Textile Worker Textile mill a Danville, Virginia U.S.A, 
2 See 13. FATHER’S NAME ienCree Rane 
= Qa- 
$ sak Benjamin Gosney Josie Younge Gosney 
2 J eT = 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
EB FST _| (es, no, or unkown) | (tyssgivewarordatesot servic) Stafford, Va. 
z 22 No Unknown___| Andrew F. SatkoSsky, Rt.2, Box 296 
ees 18. GAUSE OF DEATH [Enter only ono cause par lina for (e), (b), and] ~ | INTERVAL BETWEE 
gS PES ONSET AND DEATH 
£255 PART |. DEATH WAS CAUSED BY: ‘ 
Sagas IMMEDIATE CAUSE (a) Pneumonia a ot. = , +. Se 
Sages Y ¥ 4 3X DUE TO 
a5 
z2 che Conditions, if any, which ). t |i 
oeses ave rise to immadiata cause ; 
£225 _ (a), stating the underlying ¢” DUE TO 
eS Sousa fost (el 
Zoe B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
meone iS 
Setesnls _| ves no 
$2 8 3° “|= 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Par Il of itam 18.) 
mend & | oR CONTRIBUTING [] CAUSE OF DEATH 
mee s & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ORBLE | Boe. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 
bese S i 
By 2c 5 AeGe. ete. While __ Not While factory, streat, office bldg., ate.) | 
2 2 2 ° 2 Be 19 at work [-] at work [_] 
ae oe ere. ee. 2 a ae eee ree eee. oe eee eee 
heOse 21. I certify that (iY (this hospital) pigs the deceased from....Jathe.. (G2 “6s v3 g2Gl, oe eee 196 lk, that (K(we) last 
<3 ose saw the deceased alive on.... Jan. ee Ghee. Sil 196lL...., and that death occurred at.. ...M, from the causes and on the date stated above. 
eee es . SIGNAT a 2b. DATE 
ofa"? 2a ATTENDING MED. STAFF SIGNED 
Ang ® 
atc ; Mp, | PHYS. (]__ pirecror [] Puys. K} Jan. 7, 1: 
Be ogee Ze. PHYSICIAN'S 22d. ADDRESS 
Sosa s NAME. (Type) ' 
ge8 Gregory H. Cross 
aR ey / regory H. U.S. Naval Hospital, Bethesda, Maryland __ 
e Rye 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stote) 
$ £3 REMOVAL (Specify) a 2/1f6 
o~ee Burial-transi hland 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


cae AN 9 vA ete. 


Poy 


VR AIS (4) 
20M 5-63 


RO DE at ne ae Fy 


ares 


te be executed within 24 hours after 
urs afteh deat}. 


ica’ 


, and in any event, within 72 Yo 


ion, or removal 


The law requires that the death certifi 


cate has been signed by the attending physician and complete! 


ould be detached for use as the burial-transit permit. Then please remove carbon paper. 


Dept. of Health prior to burial, cremat 


ATTENDING PHYSICIAN: 
be retained by the host i 


be filed with the State 


director, pag: 


TO HOSPITAL OR 


a 


= 


2 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00967 CERTIFICATE OF DEATH p 1245 / 
a FORCE SY DEATH 2. USUAL RESIDENCE (Whgre deceased lived, If institution: R 8 belore admisfon) 


a. CO! a. STATE 
MARYLAND || _ Z F 
| ¢. LENGTH OF STAY IN 1b ¢. CITY Or] il jt 
| Vote, 00a Ca eZ * 
. IS. RESIDENCE 
ON A FARM? 
FOOL Lr ma 
4. DATE Month ‘Dey eer 


| main Geass "gf fhe Lh AS 9OY 
6. COLOR QR RACE| 7, MARRIED [_] NEVER MARRIED [_] @; F LP 7” AGE (In yeors | UNDER 1 YEARY IF UNDER 247HRS,_ 

he lest birthday) YMonths| Deys | Hours | Min. 

4a WIDOWED a pivorcep [] = AS EE BE. 
SUAL OCCUPATION (Give kind rf work | 105, KIND ¢ a as OR Fat I AIRTHPCACE (GBunty & Slalg, or Abe country) | 12, CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) ’ Zz 4 
ee. s eu 2 Pe una'e tS LEASH 
/ za ae MOTHER'S ahs Nt NAME 
15. CME EVER IN U.S. ARMED FOR 7 lz Lie ~~ se 


(Yes, no, or unkown) | {Ifyesgive werordetesof, ; Sad 
‘ Heo Hare Dlhegtily. (Pome ab #l. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (¢).] INTERVAL BETWEEN. 


‘Middle 


t4— SECURITY NO. 


' ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (e}___ Car Cho ma — ro state ae ee) "Mes. 
7X DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete ceuse 
(e), stating the underlying DUE TO 
couse last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE “TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves (] NO fx] 


1202. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pert ll of item 18.) _ 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


2Dd. INJURY OCCURRED 


While Not While 
at work ["] et work [_] 


2De. PLACE OF INJURY (Home, farm, » 2Df. (City or town) (County) (State) 
factory, street, office bldg., ete. 4 ! 


MEDICAL CERTIFICATION 


Ww 
. | certify that (I) (this hospital) attended the deceased from..., that (1) (we) last 


19.4% and that death Etat a the causes and on the date stated above, 


22b, DATE 


7 SIGNATURE 
s ATTENDING STAFF NED 
e Ss ’ mp, [PS Sp ebiecron EC} ones. pis fog 
Cc 


saw the deceased alive on. 


226. Lae 22d, ADDRESS 


ae ’ 
3a, BURIAL, CRI ain ‘23h. DATE THERFZOF CREMATORY 23d, LOCAJION (City, town or county) (State) 
i 
Md BEIM POM DD Ae 


RE 25) j 26 es fey sa By, Tae ([eeerOG Nie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00993 CERTIFICATE OF DEATH VO894 


3 M 1 PLAGE OF DEATH 7 : 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
3 ° STATE b. COUNTY 
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qne CERTIFICATE OF DEATH 0G8 OK 
1 ee = oe 


i. 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY 


Mo ntq OmeRY MARYLAND aoe MNBRYLAYW D mes ba (Pi toa te 
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= 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INIA SWAN 
PART I. DEATH WAS CAUSED BY: subclavian,left pulmo er - 
3 IMMEDIATE CAUSE (e) Rupture, ee ey ee wv ___|_ 5 minutes _ 
& ay . put to Congenital heart disease with pulmonary artery 2 
a a 
Conditions, ony. whieh watresia, right sided aortic arch and absence of __|®@vears 


geve rise to immediate cause 


(a), stating the underlying ( DUETO ductus arteriosus 
couse last. git 


"19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN VIN PART Al " ae 
> ERFORMED 

2 Ki YES no [] 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) rs re 
& | OR CONTRIBUTING L} CAUSE OF DEATH | 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) | 
= Li 7s a 2" = — _— _ — 
& |2oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 208. (City or town) (County) (Stete) 
a Fiser. fern: While Not While | factory, street, office bldg., etc.) | 
z p.m, 19 jot work [_] et work [_] | 


retained by the hospital or altending physician. 


‘CTOR: After this certificate has been 


ARY..A2.ann 19.04 tod OMMUARY...2, 19.04, that BH) (we) last 
72FM, the causes and on the date stated above. 


Id be detached for use as the burial-fransit permit. Then please remove carbon papers’ 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


21. 1 certify that 3) (this hospital) attended the deceased frome 
2. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 3 saw the deceased alive on®! & 2.19.04, and that death occurred att 
a ie by cae A y aN ATTENDING STAFF 7b GNED 
4 (eee te vel Ge (AA 2 mp, | PHYS. |i] DIRECTOR C] pays. GY 1/23/64 
a Hy 22e. PHYSICIAN'S "| 22a. ADDRESS The Clinical Center, “National 
° NAME (Type) Richard M. Rubinson M.D. 
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B. DATE OF BIRTH 9. AGE (In years 


tmaygea NEVER MARRIED oda last birthdey) 


| While wivowen[] oivorceo[]| Aug, 16,1920 43 yn. 
Oa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


dona during most of working life, even if retired) < ee | 
|__ Homemaker Own Home Luray, Virginia 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Oliver Jett Cliser Elizabeth Jewell 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


No Se $2 18 0464 |Richard H, Sedgwick,8109 Fenton sSPring, ver 
18. GAUSE OF DEATH [Enter only one eause per lina for (e), (b), end ().] ~~ = “| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE Ae ODPL: MG Zt. 


y, DUE TO 
Conditions, if ony, which (b) Yo vsm, BZ 
geve risa to Immediote couse 
(a), steting the underlying ( PUETO 
couse lest, {e) y IA Le 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Sprin Md 


fed from... 


that (1) (we) last 


, from the causes and on the date stated above. 


| Zz PART Il. OTHER SIGNIFICANT CONDIJONS CONTRIBUTING TO DEATH B, T RELATED TO THYTERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
S 45/2 SSE 
3 AAS __| ves X] No 
Ke cS RGEIDENT Was: ONE INGA 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
i IG 
= © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 
& si Hear’ eine While __Not While fectory, street, office bldg., etc.) | 
2 2 ie, 9 et work at work 
rx) 
H 
H 
co 


21. | certify that ) (this ee ect 


saw tone 


and that death occurred at. S70 
ee 


22b, 
ATTENDING ‘MED, ‘STAFF 
Mo, | PHYS. IY pinecror 7 pays. eg we Le 


4 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


& / 72d. ADDRESS 
a -_Sengstack, M,D, 9241 Columbia Blvd.,Silver Spring,Md.. 
2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMY Ae Burial 

° Feb,1 21,1964 Parklawn Cemetery Rockville ,Montgomery Co,, Md, 
Ca § 24 ro IRECTOR’S peahnes ed. red 8434 westgia Ave 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

vR \y ? 

iP SJ B/E Panbheg¥, Pumpbagy, Ys aha Silver Spring, Ma? vartf FB 3 fforlng Nesctgea 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Gah GreTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t 
3 U0I24 CERTIFICATE OF DEATH 00803 
5 = JUD 
¢ M A, PLACE ae DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admissi 
hone @- COUNTY M a. STATE b. COUNTY 
Ps ontgomery MARYLAND Maryland __Howard a4 
es b. CITY OR TOWN [if outside corporete limils, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN a ‘oulside corporete limits, write RURAL end give neeres! town) 
BS write RURAL and giva naerast town) ; ; 
ee Olney AT Wood bine a , —_—- 
2o0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siraal address) d, STREET ADDRESS @. IS RESIDENCE 
ae Rt. 2 Box % ON A FARM? 
> Montgomery General. Hospital it sed ves] No 
oe aN 3. NAME OF First Middle Last e: 4. Ziexn3 Month ‘Dey ‘Yeor — 
8 DECEASED 
Se Gyeeereri) Baby Girl Sexton Sexton DEATH L156 19 
aris 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aS PF le lest birthdey} “ey Deys | Hours | Min. 
mee ema. White winoweD [7] oivorceo[]| Lal SeG)y NB ovs. | alee 
$36 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, even if relired) | 
Ets en! Lara Olney, Maryland 1. “yse , 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
By 
as Nancy Lee Sexton _ 
&s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
oS Se = te Hospital “ecord _ ities ea 
18. CAUSE OF DEATH [Enter only one couse per tire for (2), (b), an " ry INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
DUE TO 

Conditions, if eny, which (b) 

gave rise to immediete couse 

(8), steling the underlying ( OVETO 

couse lest. {e) 


g 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
= 

3 Ye HSILNCa 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Pert Il of item 1B. 

© | Op cOnrnisuting 1 cause OF DEATH vi (Enter neture of injury in Part | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED } 2c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) "(Stete) 

& oue’l'eime While __ Not While faciory, street, office bldg., ete.) | 

= ame rT) jal work at work 


ano , 7° seccseee 1Y....2, that (I) (we) last 
and that aoe occurred 4 oS: .M, from the causes Said on the date stated above. 
22b. DATE 


ATTENDING, MED. SIGNED 
Mp, | PHYS. oirector [] LR 1.1 15-6) 


22d, ADDRESS 


22e. SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) Charles H, Lig 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


INAME OF CEMETERY OR CREMATORY eZ LOCATION i 1, town or oD (Stete) 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


To 4 ATIENDING PHYSICIAN: The law requires that the death certificate be a a 2 after 


Poa. Vaeke 6 F lee ATE Ponte: ya Waa te npn 
24 $ nee F ADDRESS als D ery 25b, IGN TURE 
VR AIS {4} BE Ai ig, pte 3 Clue aglre Dey oar NY § isis eye 
20M 5-63 


is necessar 
Departmefit of 
death. 

> 


4, 


& 


ners: director. Page 
d for your files 


aed 


hin 72 Pougsaft 


1 and 2 with sfe Stal 


PM3. Page 5 may be rf: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ONOU4 


00915 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LW Peer OF DEATH 2. USUAL RESIDENCE (Whare deceasad ee If institution: Residence before senaierd 
7” 


- CQUN’ J) 
t Rat E} MARYLAND WAR Z ANOQ ” Wen 
b, CITY OR TOWNLIE outside corporeteAimits, E 10 OF STAY INIb ©. CITY OR TOWN iit ENO corporala limits, wrile RURAL&n@ give nearesl toy/n) | 


ILYER giva “SPR ir In No PS IL VE nR SPR / ot 

d, NAME OF HOSPITAL OR ESinenen (it In hospital, Le © address) d. STREET ADDRESS 
LA LOY SeLFRID oF Reap] 2lo¢ SeeeR Pye 
3. NAME OF ‘Middle 4. ge jonth 


eee George FReDRick Sieton, Ja, tm Januse 


3. SEX 6. COLOR GR RACE|7, sanriep DX NEVER MARRIED [] | ® DATE OF pA 9. AGE (In years |IHUNDER 1 YEAR) 


last eld 
wipoweo[] _pivorceo [] A. PRIL RO 1889 TJy- 
TOs. USUAL OCCUPATION (Giva kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | it. BIRTHPLACE (Sfete or foreign ee 
done during most of working life, even if retired) ig 


OPEICE \aloRkER | U.S. Gov't. | Pewysy- Mana 


2. “Vy, S_A Of WHAT COUNTRY? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


opge F. Stmon. Sp, 


TANE KYLE 


15. WAS DECEASED EVER IN U.S. “ARMED FORCES? | 16. SOGJAL SECURITY NO.| 17. fovegh 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


ma certificate, writing the word “pending 


® 


its designated agent, prior to burial, cremation, or removal, end in eny event wit 


(Yes, wt o"| (ityasgivewarordatesofservice) re She 3092 Wr (MA pHs Lwire) 
Mary "GEL 


18. GAUSE OF DEATH [Enier only ona eause per line for fa), (b), and (c).) 


rare easels Acure Corkevary Lnsureic(es oy 


f DUE TO 


gave rise to immadicta couse 
(a), stating the undarlying DUE TO 
cause last, 


Icey averstvdas vst a} a wARTERIO SC 'CEROTI < Heaer_ Disease 


(e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
e 

= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert Il of item 18.) _ 

& | PRIMARY [1] or CONTRIBUTING C1 

U | CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) 

a Hour a.m, While Not While factory, sireet, office bldg., ate} | 

z boy at work [—] at work [-] ' 


21. I certify that | took aa of the remains described above, held an Autopsy oOo Inspection Bc Inquiry 


and in my opinion 


letermined manner Oo 


death resulted frog: Natural causes Accident ns Suicide Oo Homicide im} Un 
ee CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

eankTome hap, ASSISTANT MEDICAL EXAMINER [“] 


mame Berney A, &, M0. *tehesten *, Tawonas 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute 


TO DEPUTY 
Health or i 


22s. BURIAL, eds, 22b. DATE 1-4, 226, NG aa sae ‘CEMETERY OR ¢ 


P| JSS Y 


|ATORY 22d. LOCATION (City, town, or count 
kp Lite 7a baie Ve LE -diSiea pee 


psy FUNERAL AN a Z Boe eZ by: iv 24a. SAN TS" g64a FP 


3 24 hours after 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 
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TO HOSPITAI 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00926 CERTIFICATE OF DEATH * 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befor 
a. COUNTY a, STATE b. COUNTY wk 


b. CITY OR TOWN (if outside Corporate limits, 
———write RURAL end give neere: } 


L¢ ape a 3 MARYLAND Masy le nd it GOneb 


N ") € LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 


5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [_] 


™ fown) a d 
DethesaA : | ¢ es em Gh “vy Wha S€ bs 
d. pails OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire address) i d. STREET ADDRESS / e. EA es 
Si. k tA ben a ESP« to. | : YIPOS K Seng fei, Pk of ves NO BG 
fae 


3. NAME OF “First Middle Last a. | DATE _L) Month 


DECEASED - OF “F 
(Type or print) Dos ee. DitG> Sans |, ee Stn, 3/ 
B. maecren 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
last birthdey) | Deys | Hours Min. 


Femal-e LAE + | wwowe {~ oworceo | 4 ie ee YY ys. to"! oO 


=e =] 


We. USUAL OCCUPATION (Give kind of work | ‘Db. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done, during most of working even if retired) 7a , in 
ouse uife | eeemers | Snow shoe {=e oS TT « 
14, MOTHER'S MAIDEN NAME % 


13. FATHER’S NAME 


Wokn 2 0 WKN ny Le lava : DU, SN H O ice” 


(Yes, no, of unkown) | (Ifyesgivewerordetes ofservice) ‘ tie lige Keay a - 
" ‘| None __|Dirsr Nev! Tavtete 4857 “Battery Ly 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] Dy cs? "2 2 "| INTERVAL’BET WEE! 

ONSET AND DEATH 


PART I. moms Myacandial Tn tarchiy,acuke = _* A 


/ DUE TO 


seat tuna» Conchany ar lerrescleresi's oe ae a 
i ates ihe Penaaatias Bhat 4h 5 4 m = 7 
a o Arnieriascleras‘s eruera Ls el ers 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED fO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e} | 19. Wee AUTOPSY 
ERFORMED?: 


at” ae Ocf 1983 7 
Acute myecardial decampence bin & Pulmanary edein Oo. [ges alanly 6 0% 8. 
De. ACCIDENT WAS’ UNDERLYING [] 2Db. DESCRIBE‘HOW INJURY OCCURRED. (Enter neture of injdry in Pert | or Pefl I! of tfem 1B.) ~ 


OR CONTRIBUTING (] CAUSE OF DEATH oe 
(IF EITHER, NOTIFY MEDTCAL~EXAMINER) — 7 


20c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~_ (Stete) 
Hour a.m. While __:dlotWhile factory, straa, offiea bidg., atc.) | - 
et work [_] at work [_] 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT \ Jo. AG lite ¢ ‘Address we alae 


fan 


MEDICAL CERTIFICATION 


pom - 9 ! 
21. | certify that (I) (this hospital) attended the deceased from , 2G 0.0L AM mdb I9GL, that (1) (we) last 
saw the deceased alive on AA h....30. 964, and that death occurred ap: AM, from the causes and on the date stated above. 
22a. SIGNATURE i ;, ee! 22b. DATE 
= ATTENDING MED. STAFF 
Fale f Mp. | PHYS. bs DirecTOR [_] PHYS. [_] 
22c. PHYSICIAN'S 22d. ADDRESS + 


NAME (Type) 4g 2Y¥0. CA ida 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION {City, town or county) (State) 


Burial 2/3/64 Rockville Cemetery Rockville, Maryland 


24) FUNERAL DIRECJOR’S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eZ rey, Be ; aryland | FEB a ftenbre edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a yiVE 
00927 CERTIFICATE OF DEATH ISU5 


mCe 


2 ——— 
33 ui 1 rit 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence bolo veneeaey 
2 a. STATE b. COUNTY 
20 vlGomete MARYLAND Mm> Mo NiGomerR 
3 3 b. CITY “OF Town ieee its Me ¢. LENGTH OF STAY IN Ib ©. CITY OR TQWN (If outside corporate limits, writa RURAL and give nearest town) 
5s write and giva nepast town] 
en FAR Law Silver SpRin'g indent! 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS, @. IS RESIDENCE 
1 “ m) / rR RD ON A FARM? 
Pi oy) | FArR LAW NUR IVE ths oe Jou420 f 2a ves] NOS 
nee “3. NAME OF Fist = = “Last _enth Day Year 
an DECEASED . 
ae (Type or print) Bess/ e WwW. Sm i th DEATH =) =" wi re pe ub 
8 = 5. SEX ~ 16. COLOR OR RACE|7, ARRIED { NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
O32 ok bithdesy) eg Deys | Hours | Min. 
S= eEmMvL & Toute WIDOWED pivorceD [1] i [. | &&8 yn. 


"es Laas (County & State, or Ke country) | 12, CITIZEN OF WHAT COUNTRY? 


| 6SA 


1a. USUAL OCCUPATION (Give kind of work 
done during mas! of workjng life, even if retirad) 


AO me 


10b. KIND OF BUSINESS OR OLN 


—— 


14, MOTHER'S MAIDEN NAME 


AvLRA WHse/e 


17. etek Adress 
—__ 


; eo iznaBepth Le VIN (raughtor) 
1B. CAUSE OF DEATH [enter ‘only ona cause per line for (a), (b), and (el.] Fenranee 
rer maths eH Yencene lined melee Tales. Ces [ee oe 


wh JOX mien coy Careciene of Mig ah Breet a Whey 45%) 


gove rise to immediata cause 


13. FATHER’S NAME 


RoBert W-. Wi a 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
"We or unkown) | {Ifyas give warordatesofservice) 
° 


yy the attending physician and completely, 


Id be detached for use as the burial-transit permit. Then please 


(a), stating the underlying DUE TO | 
cause last, te) | 
) ee a a 
{ Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
2 9 oo \ PERFORMED? 
e \ 
S j ves [J No 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 1B.) = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 208. (City or town) (County) (State) 
g Rene a. While __ Not While factory, street, office bidg., ete.) | 
2 ES 19 at work at work 


‘CTOR: After this certificate has been signed by 


a 


be filed with the state Dept. of Health prior to burial, cremation, or removal, and 


21. b certify that (I) (this hospital) attended the deceased from MAY....LE........... 198, to. ame..9....., 1964 that (1) (we) last 
saw the deceased alive on...#.§ 4, and that death occured an OB 1B Me causes and on the date stated above, 


22a. SIGNATURE aw 


bk Vj ATTENDING MED. STAFF co SIGNED, 
ACRLLA- mo. | PHYS. pmecron [} PHS. [] January 9, 1964 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


z & 22c. RSENS | 22d. ADDRESS <a 

ge / 101 New Hampshire Ave. ,N.E.,WasheD D.C 
o <= —— — 

my 730, BURIAL, CREMATION, | 236, DATE T Zac. NAME OF CEMETERY QR CREMATORY, oe LOCATION (City, town or county] {Slate} 

es ea rr WHE} ale BRLi wg lon Wilonat. Heli nelon VA. 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


360 BH S70 De DATE JAN 13° if 964 fork, at = 


VR AIS (4) res Ca CTOR’S SIGNATURE 


15M 7/61 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF. Tiki aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH OU8U6 


Ss 


1. PLACE OF DEATH } ~~ {| 2, USUAL RESIDENCE (Where de: 
a. COUNTY 


ed lived, Wf institution: Residence before admission) 


mie 


5 

3 

rs e, STATE b. COUNTY 

20g Ment so meky MARYLAND |] vY Aiea bi lenel ants q 

ee 3 " b. CITY OR bee iby aati ‘Corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If out sida corporete limits, write RURAL end give jown), 

3as write ‘and give ned n) 

et spite REO Ke Yitlee St 

DOG d. NAME OF HOSPITAL OR INSTITUTION {i givefstr ma STREET ADDRESS e. IS RESIDENCE 
} ON A FARM? 

Wash actos are ote #1 Box 6 ves] NOX] 


3. NAME OF NOS Last 4. eat Month Day ‘Year 


Gye erin Cha elts. Hen ey SS mt sh La Dinre Eenvap AT 196% 
vy “MARRIED Ni 


5. SEX 6, COLOR OR RACE EVER MARRIED [_] | 8. DATE OF BIRTH ]9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 


r eR ence) 30 3 ISB. - + ee a Deys | Hours | Min. 


Unk USUAL - PATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(County & Stete, or foreign country) 
most of working life, even if retired) 


2 AR | Qovern cane Oat po 


13. FATHER'S NAME 14. MOTHER'S eA, NAME 


a wees ‘mete, Campbell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | V7. INFORMANT Re 
cero tersivaweror dn see wh R mf 
weds ¢ | Yes-Unkno sp. tel COD Ri 
jine for (a), Dra cet 9 a 


AUSE OF DEATH [Enter only one c C 


PART I, DEATH WAS CAUSED BY: aay a! ol 
IMMEDIATE CAUSE (e), \ 


Z DUE TO 
Conditions, if eny, which | 
geve rise to immediete cause | 
{a}, steting the underlying ( DUETO | 
cousa lest. 


{c) 


12, CITIZEN OF WHAT COUNTRY? 


OSA. 


| INTERVAL t BETWEEN 


The law requires that the death certificate be executed wi: 


of Health prior to burial, cremation, or removal, and in any event, withiy 


ECTOR: After this certificate has been signed by the attending physician and completel, 
ould be detached for use as the burial-transit permit. Then please remove carbon pg 


< 

2 

ee 

g 

ra 

a 

o 

P4 

a) 

C4 

5 

a 

i. ae ee 
a 6 Fe PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIyAik IN PART U(e]) 19, WAS AUTOPSY 
as 2 PERFORMED? 
Yo ra YES no [] 
Coes / E |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il ol item 18.) -~ one 
& . & | OR CONTRIBUTING [] CAUSE OF DEATH eal 
ae G | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
OF  [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County} (Stete) 
fs é Hour a.m, While __ Not While | fectory, street, office bldg., ete.) | 
at 2 ae 19 fat work [1] et work 

2 a =~ — 

o. s 21. [ certify that (I) (this hospital) attended the deceased from... bed » 19.8. ay ae ae , 19.frihat (1) (we) last 
Bfesa 
a8 2 saw the deceased alive on... J... fa Helen 9.64, and that death occurred 3 ab! 304n, from the causes and on the date stated above. 
>a Ss 22e. TURE = , 22. DATE 
re) e ATTENDING: MED. STAFF SIGNED 
4 Mo. | PHYS. pa DIRECTOR me Bes 
s ag as) SICIAN'S 224, ADDRESS 
Bege> | ay yee RGair Jf.D e377 Me le Ave, Jaks act Kod 
Se Bee 230, BURIAL, eo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, own or county) {Stat 

gue REMOVAL (Specify) ‘ 
otous Burial-Transit 1/29/64! Cedar Rapids Cem,___|_,Cedar Ra pids,—lowa 
ry Seater 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR a ye Pte SRN R’S. SIGNATURE 

15M 7.62 Robert A, Pumphrey, Bethesda, Marylandlo JAN 31 ' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00979 CERTIFICATE OF DEATH 090% 


x 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


18. CAUSE OF DEATH [Enter only ona cause poy lide for (a), (b), aad aX 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)___ 


Pad DUE TO 


Conditions, if eny, which tb) 
geve rise to immediete ceuse 


(a), st DUE TO 


{c) 


5 2 
BS 28 
52 e. COUNTY 

loge, a. STATE b. COUNTY 

5 ga Montgomery __ } MARYLAND || _ Maryland Montgomery 

2S b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 

= ao writa RURAL end give nearest town) é 

Ss Olney | lashington Grove 

= 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) i d. STREET ADDRESS e. 15. RESIDENCE 

; =f 4 

s - YES NO 

@ @ Montgomery General Hospital ___ + =| > Siyeppdiy OEY 

@ LN 3. NAME OF First Middle Last 4. DATE Month Yeer 

5 2 DECEASED OF 

3 ¢ ites (Typa or print) etor DEATH 19 

ae ey eee eS scorer ph 2 Sad th _ 

eo 86s 5. SEX 6. COLOR OR RACE! 7. saRRiED [] NE 8. DATE OF BIRTH 9. AGE (In Yeers {IF UNDER YEAR| IF UNDER 2. i 

=. - ig VER MARRIED * | ene as 

& 222 oO oO lest pee Months} Deys | Hours | Min. 

is se dale = WIDOWED Divorcep ["] 1.0/25/20 

3 os Te. USI ‘CUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 26 done during most of working life, even if retired) pialonaoace. |" 

> = - 

§ Ze _Gaard = = ee Maryland a 

e 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 23 : 

3 Da Kirby. ; Audrey Getz. ae dels 

o 5 iS WAS pp chien Hine IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

3 g , Ne, or unkown) | (Ifyes give warordetes of service) 

See Audrey Smith~ Item #2 

£ : = 

£ 

5 

g. 

e 

3 

& 

o 

= 

= 


ing the underlying 
st. 


‘ificate has been signed by the attending physician ai 


Lia, that (I) (we) last 
stated above. 


a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e}! 19. Pe ou 
q |o es 
v Ole ves [] NO 
a 2 a 
 [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part Il of item 18.) 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<4 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, » 20f, (City or town) (County) ———SCSC«*Stote) 
rs a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
S 2 at work [_] at work [_] 
is] 
H 
3) 
< 


!)_ attended the eased from.......L4.. 
be gel f-..-. and that deat 


21. E certify that (I) (t hospit 

saw the deceased e a 
- ATTENDIN' MED. STAFF 

CNN mop. | PHYS. = (7 prs. (] \ 

RESS ‘ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this 


tor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


ts 2c. PHYSICIAN'S 224. ADDI 
i) NAME (Type) : 
a / .... sandy Spring, Maryland. 
Q 23e. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
meh REMOVAL, (Specify) 
coe kere) Burial 1/7/64 Redland, Marylend 
24 EUNERAL DIRECTOR'S. SIGN: je. REC'D BY 8 1964 [25e. REGIST! RIS ane RE 
YR AIS (4! Gri itfne LEZ welt 4 ff Lies tarbny Age 
20M S-63 —e 


| 4 
7 


filled in by the funeral 


Pages 1 and 2 


re 
in 


dr gSmplefe 
n 
h 


Then please remove carbp 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w! 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. ' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO noseriDbe ATTENDING PHYSICIAN: The law requires that the death certificate be oxocu thin 24 hours after 


VR AIS (4) 
20M 5-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
P“ptey ot TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Quis 
CERTIFICATE OF DEATH 00948 
1. EUaCres DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 

tc ¢, STATE a b. COUNTY 

Montgomery MARYLAND Florida 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearast town) 
write RURAL and give neorest fown) / 
Bethesda (rural 48 days Miami LF N* 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | *. IS RESIDENCE 


ON A FARM? 


U.S. Naval Hospital, 809 Venetian Way ves [] No J 
a NaMEOF Or ae ~~ Middle  _- det | auDATE, Month Dey Yor 
DECEASED OF 
pepe Herbert Russell SOBEL DEATH January 3, 19 64 
S.0SEXUn ~]6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


7. MARRIED [NEVER MARRIED [~] 


wioowen[] _vivorceo[] |Deceniber 21, 1896 


10b. KIND OF BUSINESS OR INDUSTRY 


lest birthday} 
Gili Aire 


Ti. BIRTHPLACE (County & Stele, or foreign country) 


“Hours | Min, 


Male Caucasian 


10a. USUAL OCCUPATION {Gi 
done during most of working 


pert] “Deys | 


12. CITIZEN OF WHAT COUNTRY? 


U.S. Naval Officer u._S. Navy Cleveland, Ohio [U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ? “<i 
William Sobel Anna Thurman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ou, . . 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) ge ae Hie 809 véHetian Way 
es 177 14 4539 Mrs. Julia S. Sobel, Miami, Florida ____ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] cok W c —> [renee 7 
PART |, DEATH WAS CAUSED BY. i ¢ 
MME cause) CLRC, Crea, A Fam a AS : 2 
at | 
WED 4 DUE TO | 
Conditions, if eny, which (b} —— —— — 
gave rise to immediate couse | 
(a), steting the underlying f DUE TO 


cause fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
Yes [] NO 


|20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 
‘OP CONTRIBUTING L] CAUSE OF DEATH 


(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, 
Hou 


20f. {City or town) (County) 


MEDICAL CERTIFICATION 


2. I certify that (X (this hospital) attended the deceased from... MOwv.,...L5. 7-63 NOT GFEUIL G«<QBysseesieessy 19.64, that (} (we) last 


saw the deceased alive ON IAD 00 Bagecte nied GMa and that death ecdunredl 2A M, from the causes and on the date stated above. 
es aka ATTENDING MED STAFF 7b SIGNED 
mop. PHYS. [J oirector [] puys. XX} Jan. 3, 1964 
BoE rca /?- aad 72a. ADDRESS = = SSS 
NAME ne -O/? eS 
HA. SPARKS 


= 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY @R“CREMATORY 23d. LOCATION (City, town or county) {Stete) 


BUMIEL EPS SIt JAN.4, 1964 Graceland Cometeny Miami, Florida 


ope ile artisraeias SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
rama A > 6010 Reisterstown Rd., Baltimore, Md. | pare pe ; 
t G 


X 
iges land 2 ise 
after death. / 57 = 
aS 


in by the funeral 


ars 


oe, 


that the death certificate be executed within 24 hours after 


jires 


The law requi 


death. Page 4 may be retained by the hospital or attending physi 


Health prior to burial, cremation, or removal, and in any event, wit! in FZ" ho 


‘CTOR: After this certificate has been signed by the attending physician and co 
ould be detached for use as the burial-transit permit. Then please remove carbo paper. 


be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


TO FUNE! 


VR AIS {4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oot _CERTIFICATE OF DEATH Ot GUY 
1. PLACE OF DEATH > - ‘ ~~) 2, USUAL RESIDENCE (Where deceased lived, If institutiom Reridence before edmission] 
peat e All b. COUNTY v 
Montgomery ___ MARYLAND ifornia J + ee 
b. CITY OR TOWN (if ouside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 
writa RURAL and give nearast town) 
Bethesda 3.2 days | Los Angeles 34 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit 


ay he Clinical Center 


give street ea i d. STREET ADDRESS: @, IS RESIDENCE 


ON A FARM? 


elise vials 


| 3552 Clarington _Avenue 


‘NAME OF “First Mic last DATE Month ‘Day Yeor 
Po Beet OF 
eee Effie Henrietta ——-_— Soder (DEATH January 12 19 
3. SEX "16. COLOR OR RACE{7, MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthdey} yeaa Rea Deys | Hous | Min. 
Female White wiboweb [_] Divorced [_] December 28, 1897 | 66 me | 
Wa. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County & Stete, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
done during most of working | 
iness woman _ _| Not_employed | Minnesota, ie A 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Isabella Twange — ; a 


16. SOCIAL SECURITY NO. | 7. INFORMANT The Medical Rescne: 
_!Not_available The Clinical_Center, Bethesda14,. derland 


1B. CAUSE OF DEATH |Enter only ona cause per line for (e), (b), and (c).] 
ied SS. DEATH 


PART |. DEATH WAS CAUSED BY; 
PS DEATH Wap CAUSED BY ovatus Post Total Pelvic Exenteration_ a Days 


as J, Colby | 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiva werordetes of service) 


. DUE TO 
Conditions, if any, which Cardiopulmonary c@llapse LP 1 Hour 


gave rise to immediete cousa 


(a), stating the underlying ( DUE TO 
aia > Renal failure 13 Days 
PART Il. OTHER SIGNIFICANT SONEHTONS “CONTRIBUTING TO TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE “CONDITION “GIVEN 1N PART ta), 19. WAS AUTOPSY 
a a, PERFORMED? 
Candida septicemia - Staphylococcal pneumonia ves no EJ 


20e. ACCIDENT WAS UNDERLYING (] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~ (Stete) 
Heiradnt While __ Not While fectory, street, office bidg., etc.) 
ne 19 at work [_] at work 


21. I certify that (if (this hospital) attended the deceased from. December. ay Be ne toJanuany--42- 1964, that () (we) last 
saw the deceased alive on. January. BGs, and that death occurred a0 gh om the causes and on the date stated above. 


22e. SIGNATUI t 22b. DATE 
ATTENDING, MED. 


- mo. | PHYS.) birecron [] aie, ft January 13, OR 
22. PHYSICIAN’ 22d. ADDRESS 
Nase (hes) A, WASHINGTON, M.D. The Clinical Center, National 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. “TOCATION ‘Gi , town or county) 


urial | Jan 16,1964 | Inglewood Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE 510. abbksconsin N.W. 
Chevy Chase Funeral Home Washington 16,DC 


2Se. REC'D BY REGISTRAR | 25b. 


owiN 16 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF rea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, seria sy 
CERTIFICATE OF DEATH | Oe) 


y —a ee ea oP Ee ee set F fol ile oe 
1. PLACE OF DEATH 2. USUAL RESIDENC (Where deceesed lived, If Institution: Sender before edmission) 
Ss &, COUNTY e. STATE b. COUNTY 
ok o. ___ MARYLAND _ Mm Lien Ca bhdy) 
= o's b. CITY OR TOWRA [if outside Zorporate limits, js LENGTH OF STAY IN 1b ¢. CITY ihe TOW! un  outsidi corporate s, vee ‘end gife neerest for nm) 
Bis iF RURAL ‘and give nedrest town) y Wid Cis 
£78 Ziled Spe vetg es | ee Whé Wt tM 1 {7 lose ‘Messen, Moe) 
ct d. NAME OF HOSPIJAL OR INSFTUTION (iF not in hospital, give street address) d. STREET ADDRESS 4S RESIDE 
y ld ¢ 2 r ON A FARM? 
a Oo Ig. hess Hosgirm, 5713 Roland Avenue JSve/ 
'3. NAME First Middle Last 4, DATE Month “Dey 


(ype on) / OF 
'ype or print) mM, | DEATH 
ss g omms! 
OLOR ahs RACE 


Se 7, MARRIED [_] NEVER MARRIED [_] THES Sein /9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
WHITE lagt birthday) [ Months) Deys | Hours | Min. 

FEMALE WJ t | wiowEDy divorce [] | BS 21 C- 75 o 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign counity) 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

SEWIFE | Heme _ DELAWARE 2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

| 
lumniam BEST (are | Reeecca Nevevcner 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY NO. | 7, INFORMANT ~ Addcess 


(Ves, no, of unkown) | {If yesgive weror detes ofservice) 


|, eremation, or removal, and in any event, 


icate has been signed by the attending physician and completely, 


ld be detached for use as the burial-transit permit. Then please remove carpe’ 


= jer only one ceuse per line for au (b), and WH Lf WTERVAL BETWEEN 
5 PART 1. DEATH WAS CAUSED BY; “ infer linn OSSET AND DEATH 
% IMMEDIATE CAUSE (2) a < 
a VO. | DUE TO. 
8 Conditions, if eny, which b) + RR ee x 
9 gave rise to immediete couse 
Ni (a), stating the underlying ( DUE TO 
iS cause lest. c) 
a Sous te ie 
6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) J 19. WAS AUTOP: 
| ad PERFORMED? 
= 5 yes [] NO [] 
5 = | 208, ACCIDENT WAS UNDER DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) *\ = 
o & | OR CONTRIBUTING [-] CAUSE OF DEATH | 
2 S Ur eitHeR, NOTIFY MEDICAL EXAMINER)| 
Hy 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20% {City or town) (County) (Stete) 
= s Gguek ose While __Not While | fectory, street, office bldg., etc.) | 
* 2 ” ot work [_] et work |] | t 
a 
fo} 
= 
13] 


21. I certify that (I) (this hospital) EC. the di Cy ed from. 2... ALA OLY... J ‘ 4 “7 that (1) wey last 
saw the deceased alive on. “19.04 ons that death occurred at , from the causes and on the date slated above. 
e ; 226, DATE 
ATTENDING STAFF SIGNED 
g .D._| PHYS. DIRECTOR O PHYS. oO 
J 4 22d. ADDRESS WHEAT? VA 
anil Ie ae ee 


23d, LOCATION (City, town or county) —-—(Stete) 


Pixesunce, Mo 


BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


2.71964 pborles page _ 


‘23a. BURIAL, CREMATION, 


Berra Specify) 


23b. DATE THEREOF “| 73c, NAME OF CEMETERY “OR “CREMATORY 


y DRevIbD Piss GE 


death. Page 4 may be retained by the hosp: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL, 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of Sates RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE | 009 23 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Obj 
—— ee et 
. USUAL RESIDENCE “(Where asod iowa stitution: i? adinission) 


i City ENTE utsid 4 ¢. LENGTH coe | MA OR RYLAN, {If outside oe 2 “Men: id give MERY 
Ss Loe “SoR Ih male “XSILVER  S/RIN 


d. NAME OF HOSPITAL OR INSTITUTION (if £9 i Has y street eae d. STREET ADDRESS |e. IS RESIDENCE 


Hoty CKoSss 13206 Baby le PS 


3. NAME Month Day 
DECEA: 


alate ie Ub. be, tte a “SPE (CH ER. ca JANA UA. RY (3 " 2 Ji 


5. SEX 7. MARRIED SQ] NEVER MARRIED [_] | 8. DATE OF BIR 9. AGE (In years YEAR| IF UNDER 24 | 


WITTE! wivowep |] __DivorceD I VAMVUAR RY GSE Fem ec Tey (pag | 


“Wa. USUAL ce { kind of work i Tb. KIND OF BUSINESS OR — WM. BIRTHPLA: A or foreign country) | 2. _ CITIZEN OF WHAT COUNTRY? 
done during mfost of working life, even if ratirad) 


‘13. FATHER’ Mo? RK Be LoTHing 4. pee Me GNY W. SA. ee 
15. WAS OT To IN U.S. Spel ¢ HER. NO.| 17. | Augus TO ScH 


(Yas, No {Ifyas give waror s of servica) 


hin 72. 


it. File pages 1 and 2 will 


| om DT cg BRUM 
| Ty SPE CHE, on) AVE. 

~ 1 18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), and (c).) Kur \ i : it R (s «) [Sear ne tan 
mre eeaty Acute Coracaay Livsucricienc 


da / DUE TO 


egies Se =} » ARTeRoscheKkotic Heart Disease (Few Min) 
Suwanee Y JeveRALlrzen  PRTCROLCCELOLS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ )) 19. WAS AUTOPSY 
PERFORMED? 


| yes [] No 


along with form PM3. Page 5 may be rejair 


3 
a 
3 
g 
2 
é 
oy 
> 
2 
© 
bis) 
> 
fe 
5 
£ 
a 
3 
3 
5 
ES 
© 
F4 
2 
3 
aS 
x 
a 
oe 
a 
z 
5 
2 
3 
3 
3 
x 
oO 


ncil in Item 18. Give Pages 1, 2, and 3 to the fu 


or removal, and in any event wit 


buri 


20a. EXTERNAL CAUSE WAS eA “DESCRIBE “agg! INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [1] 


sated CPatiewr Sthovetcive Stow ar heme) 
20c. TIME OF INJURY Month, i Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, f¢r 20f, {City er town} (County} 
Fede: va. Ins. While Not Whila factory, straet, office bldg., ele, i ! 


aa 19 at work [ ] et work [_] | 
21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [_], Inquiry [_], and in my opinion 


death resulted from: jatural causes [_ ], j |) Suicide []. Hpticide [_]. Undetermined manner [_] 


Ye} MEDICAL EXAMINER 
ph Le SISTANT MEDICAL EXAMINER oO DATE SIGNED 
A MH MEDICAL se ae 
EXAMINER’ B, 
NAME Mtvee) £2 pey, Ke ie fas: MER EK ne 4, county) OKY LB L964. 
€C, DATE THEREOF 


220. BU BUTIAC) , CREMATION, 22c. NAME OF CE 2 14, OR (DM d, LOCATION (City, LAN ‘of counti (State) 
REMOVAL {Spacify) 


urial 1/16/6u Ft. Lincoln cenetees Prince Georges County, Md, 


roaah FUNERAL DIRECTOR AEC! 'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISME 


5M 1]62 fi: Ss. sc Hines Company Washington 9, D « JAN 161 64 _pohortes 


“(State) 


MEDICAL CERTIFICATION 


ded to the Chief Medical Examiner's O 


(CAL EXAMINER: This certificate should 
certificate, writing the word “pending” in per 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to burial, cremation, 


TO DEPUTY 
please execu 
4 should be 


} 


in 24 hours after 


hi 


The law requires that the death certificate be roca 


TO et ATTENDING PHYSICIAN: 


Tan 


ind completely filled i 


Then please remove carbo) 
|, and in any event, within 72 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


VR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00924 CERTIFICATE OF DEATH 00812 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where da ed livad, If institution: Residence before admission) 
a. COUNTY + a. STATE b, COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, "RURAL and give nearest town) 
writa RURAL and giva naarast town) 
Olney IX__ Sandy Spring 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS F @. IS RESIDENCE 
ON A FARM? 
ontgomery General Hospital _ || 5 Dominion Drive _ ves [] NO BQ) 
Re tbs eaey First Middle r Last 4. DATE — Month ‘Day ‘Yaar 


5 OF 
nse) Elsie Clageett Elbrey Stabler ee Om 


|_Frederick W. Elbrey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


9. AGE (In yaars |IE UNDER 1 YEAR | | 


5. SEX 6. COLOR OR RACE ? 
7, MARRIED [~] NEVER MARRIED [_] | 8- DATE OF BIRTH Mar but Oa) Hon) Bom | elt 


WIDOWED BY DIVORCED IE 10/29/77 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 


Georgia | USA 


14. MOTHER’S MAIDEN NAME 


Katherine Clagett 


1Os. USUAL OCCUPATION (Give kind of aa 
done during most of working 


13, FATHER'S NAME 


Home 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
(Yes, no, or unkown) | yes givawarordetas afsarvica) Bethesda ly, Md. 
POXs Salons & Mr. H. “illard Stabler 5519 Grosvenor Lane __ 
18. CAUSE OF DEATH [Entar only one causa per_lina for (a), {b), and {e).] INTERVAL rig 
ol T AND DEAT! 
PART |. DEATH WAS CAUSED BY, Fae 
IMMEDIATE CAUSE (a) a. CeLencrataye eolesng | acer a - Ts ba 


Conditions, é e. wilt ra ply pp Linrioe Carlet fn ‘ Aaive, |e . a 


gava rise to immadiata causa 


(a), stating the undarlying f° DUETO - 
Seay, | a (eh Be ONkbh te Seles 4y Qo 


Whila __Not Whila factory, straet, offica bldg., atc.) i 
! 


Hour a.m. 
jat work [] at work [_] 


p.m. 19 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. AS AUTOPSY 
e 

$ | Yes o No [4] 
= | 20a. ACCIDENT WAS UNDERLYING [] " i i i item 18. 

= OF CONTRIBUTING C] CAUSE OF DEATH 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part fl of item 18.) 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2De. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, * 20f. {City or town) = (County) (State) 
é 

= 


. | certify that (I) (this hospital) attended the deceased from...... AMA HBA Tree IML, tO... FTE cor 19.GK that (1) (we) last 
<— 


saw the deceased alive on... wu d9SZ, and that bath occurred oe SBerirom the causes and on the date stated above. 
} 22a, SIGNATURE 22b. DATE 


ATTENDING, STAFF SIGNED 
> >) Dmipa™ Mop. | PHYS. x DIRECTOR C1 pays. oh 
22e. PHYSICIAN'S 22d. ADDRES 


NAME (Typa) 
238. BURIAL, CREMATION, | 23b. 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial Friends Cemetery Sandy Spring, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Francis H. Barber Laytonsville, Md. 


= 


in 24 hours after 7 


aay event, within 72 hours after deaif. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00925 CERTIFICATE OF DEATH 043 


By — 

€ Ki 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad lived, If institution: a bafore admission} 
a a. COUNTY a. STATE ; b. nee 

2 Lint qemerR mannan || M pk Lard 

pl b. CITY OR low (if outside corpyata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOW (If outsida corporate limits, write ie wee Give nearest t 

3a write R nd giva nearastfown) ke 

& SET Y » xX Aechurtle ora 
33 4. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
28 J, b i ON A FARM? 

Lbu then. ¥. __ 907 Leall AvE 


‘First 


last 
DECEASED 


(Tye or print) Nerrie Lev es Daekye.ge meetin FAN = Yas 


5. SEX 6. COLOR OR RACE|7. MARRIED JSG NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR] IF UNDER 24 HRS. 


Months) Days | He 
WIDOWED DIVORCED 12h Os 3 ;| “4 = | 


Jast bghday) 
7 7 yes. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


UR G1 WIRE Ss fe 


14, MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Giva kind of work 


dona during most of working lifa, even if-getirad) 
a te Mii fe - 


15. WAS DECEASE! Et a Bk: a DELL vo — HER Bp-09 1 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (IFyesgivewarordatasofsarvica) 


GG -24757. 


remove carbon papers. 


ne 


1g 


. | certify that (I) (this hospitat) attended ihe deceased from... me saee oe: ele, G7, that (1) (we) last 
saw the deceased alive on.....CAdrn.... 
2b. DATE 


Zila. SIGNAPORE 
4 ATTENDI MED, STAFF SIGNED 
Mop. | PHYS. DIRECTOR [_] PHYS. [[} 8 Jan 1964 
22c. PHYSICIAI 7 22d. ADDRESS : z 
NAME {Tye} Sa HN CG. Let oO = 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


> and thal death occurred tRcy &\M, from the causes and on the date stated above. 


¢ 18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).) ———- a | ~~] INTERVAL BETWEEN 
ww PART I. DEATH WAS CAUSED BY; SEE ANC 

e : IMMEDIATE CAUSE (@)_Thrembesis, splene-renal vein shunt (Veins) _|_24 heurs__ 
eh, puto ( 2 years posteperative )} 

2 Conditions, if any, which (b) ? 3 4 years 
2 gave rise to immadiata cause Advanced Cirrhesis ef liver | 

is (a), stating the undarlying ( CUETO 

re cause last. 2 fy (od me SL 

BS z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
2 is 

2 a4 | Yes ft No [eel 
2 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

F & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, + 20%. (City or town) (County) Gieie) 

3 3 fibaraete. While __ Not While factory, streat, office bidg., ete.) | 

2 ES a 19 at work [_] at work t 

3B 

© 

3 

> 

Fa 

+ 


28 


director, page 3 should be detached for use as the burial-transit permit. Then p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITA 
death. Page 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Rl VAL if ° 
cela” 1/11/64 Parklawn Rockville Montg. Maryland 
® A ena ECTO} F, ra TURE ABPRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
*ty Son vinee uneral Home 1331 Montg. Ave. uy 
ba Feb a ; vate JAN j 0 (Maybo, 
20M 5-63 Rockvitte| = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a6 CERTIFICATE OF DEATH 00814 


2. USUAL RESIDENCE iinere deceased lived, If Institution: Residence rea edmission) 
. b, COUNTY IC) y 


2 


<a 


MARYLAND de ¥ 


led in by/ thé funeral 
id 
at 


r } jin 24 hours after 


g (F outsi 
sO write RURAL and give neerest town) a‘ 
<5 _SILVER SPRING x SILVER SPRING 
a6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ] 4. stReeT ADDRESS J*7QQ BRISRANE STREE ja. 1S RESIDENCE 
oe ON A FARM? 
as (de 
38 Lely Coss Hosp. TAL as ~ eXEKXG Ree. | es so 
% 88x 3. NAME die Last . DATE Month Day Yeer 
F gar DECEASED OF the 
ay a ge aibacaaaes MARGARe 7 KEATING Creat qe7) PA Tay 3" 9b 
¢ Sse 5. SEX 6. COLOR OR RACE) 7, aRieD [] NEVER MARRIED [] | B- DATE OF BIRTH 9. ea IF UNDER 1 YEAR] IF UNDER 24 on 
= Months| Deys | Rours 
a $e Ee wiDOWED pivorceD [-] 3 —)"T- 73 ve | 
g§ ses 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 yes done during most of working life, even if retired) | 
rd > 
g fse HOUSEWIFE IRELAND _ if U. S. A. 
Sog . 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= be) ts 
2 
85 TIMOTHY KEATING CATHERINE KEOHANE | 
on usie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address “J 
£ $2 {¥es, no, or unkown) | (Ifyasgivewarordetesof service] " 
gs 2°38 2 78-62-9155; Nrs. Beatrice M. Oliver Same as#2 
Puahece 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] ~~ | INTERVAL BETWEEN 
38 ONSEN QEATH 
ssfey PART I, DEATH WAS CAUSED BY: lance 8 
3 a9 ae IMMEDIATE CAUSE (a) El ectro lyte imba id - &£.>2 a |S oo 
£exec 
=O Gece DUE TO hd 
Bos ays 
sear Com Noaeah este HEN 1 Intestinal _obstructi jon Y 
ane 33 5 geve rise to immediete couse cm sl = 
asp a), steting the underlying ¢ PUETO 
= eee couse lest tel —_ = Ete 3 
bobs sas z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
<4 3 ——— ry PERFORMED, 
Gest! ole Generalized arteriosclerosis fer] Ne 
as So uy = = — — — - — 
g2 5 3 = = ] 20a. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
weer s & | (ir etTHER, NOTIFY MEDICAL EXAMINER) 
£55 = . Panet a 
O25 33 § | 2De. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stete) 
By 85 rat Hour e.m. Whila Not While fectory, street, office bldg., etc.) 
8 ta Z at work 
ples ; 
H2088 21. | certify that (I} (this hospital) attended the deceased from... Yea. 22...... 19.67, to..... \ ae ies, > 19....%,Ahat (I) (we) last 
e2a3 8 i f 2) 49.6.0, and _fhat death occurred ARS brom tHe causes and on the date be a 
mom ls “= 
eave ATTENDING STAFF 2 3 as iz * BGNED 
weyers mo. | PHYS. Xf bisector [} pHys. Vien, 
Ho3 </ fe. 72d. ADDRESS a 
mR aM a> NAME (Type) Vl 
aa. Wy 0 a. _ Me 
ee s a a ek ee theta ald ibe zs poor! 
2 
22 5 32 Tie, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
$65 3 REMOVAL (Specify) 
QrOt T_NAT. 
& So 
be appress Wj AS HL Dy 25a. REC'D BY REGISTRAR | 25b. teesypon's yt 
ee if 3821 14th. st. DATE JAN 2 7 1 64 £E vibra Ncctpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 
nN 


00927 CERTIFICATE OF DEATH 00815 
BN Pat hee 5 ee wae 

as 1. PLACE OF DEATH Sighs Fi oa 7 USUAL RESIDENCE (Whare deceesed lived, If institution, Residance before admission) 

Be e. COUNTY e. STATE b. COUNTY = 

eae | ss Mant 9emee y ___MARYLAND | A. = fade 

a fe id é ff b. CITY OR TOWN (it outside/corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporate limits, write RURAL end gifs nearest town, 

eas write RURAL giva neares! town) 

es) va - 

E tf 2s X_ AO CK US e. 

Si d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat adgfess) | d. STREET ADDRESS . IS RESIDENCE 

ON A FARM? 
6 Os re ee DO Bee 7 [weiner 
3. NAME OF First Middle “Last 4. DATE ‘Month “Day Yaar > 


DECEASED 


iDgsiererin) _ Ceer { & ne LOL 


. SEX 6. COLOR OR RACE/7. MARRIED [never MARRIED [-] | 8. DATE OF BIRTH 


MAL €. White ENED alia HY ORGEE.[) M2 Wa < 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND’ OF BUSINESS OR INDUSTRY 


dona during most of working life, even if retirad) | 
a p/h] of Painter 


OF 

ea Na a 19 

9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jast birthday) pore Days | Hours Min, 


y Some 


1, BIRTHPLACE (County & Stata, or foraign country) 


12. CITIZEN OF WHAT COUNTRY? 
27 Vike. wit- GSA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| Peyrtnid FE. Suddveth. | Seau#  FLETHCE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oo (Ifyasgivawarordatesofservica) og >Y 
-212-14-5589 Mrs. Tom Saunders, Sister 


18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c),] 
maroomnases COR PULALOMALE — 
DUE TO 
Pe Mae Wes 4 PULMOM grey Oly Pty SEug- | OVeed. 


gave risa to immediate cause 


bie mie pe Bona el ATA Bo Med, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. Wey) CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


DISCALE TILAVIL ATIC PMQMAON GAR, CF eh v0 


» DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 


'20a. ACCIDENT WAS JNDERLYING oO 

OP CONTRIBUTING []/CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


202. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) 


(County) (Siete) 
factory, sireat, offieg bldg., atc.) | 


20d. INJURY OCCURRED 
While Not While 


at work at work 


MEDICAL CERTIFICATION 


Be Dea M Otc ecaseygeseh fucks Lou ISYAZ, that (I) (we) last 
, from the causes and on the daté slaleg: above. 


ceased From... cchefb deters 
-g-r and that death occurred af 


ATTENDING PHYSICIAN: The law requires that the death certificate be —— 24 hours after 


jay be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


CDHEVIND Wind De. Jot Batt ¢ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 


ib, DATE 
ATTENDING MED. STAFF ‘S)GNED 
ee: mp. | PHYS. DiREcror [_] PHys. []} [DG (B 4 

a3 2c, PHYSICIAN'S Ge 22d. ADDRESS oe 
H 
Es Rat As Bin [tipe0 Gerling. Svea SMUMG AY 
Qe 23a, BURIAL, CREMATIO? 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Si 

3 REMOYAL pens j 
o8 Buria 2/1/64 Darnestown Cemetery Darnestown, Maryland 
La i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AI5 (4) 
von ces YS | Robert A. Pumphrey, Bethesda, Maryland loan FEB 3 ‘64 fhorkig \aedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03923 CERTIFICATE OF DEATH 00818 


5 
3 i, PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacootad livad, If institution, —S before admission) 
£ . PSO Le a, STATE b. COUNT 
3 £34 Lo 3997 87 MARYLAND j 
>es b. city (if odtsAe Corporate limits, ¢, LENGTH OF STAY IN 1b “e, CITY OR TOWN {if ouisida corporate limits, write RORA\ 427. give Li Ta 
tae writa RURAL and give nearast town) 
£755 
eyes | Kel hes ae Xk Silvey ae ane 
= Soy d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospitel, give street ed 4. STREET ADDRESS Ca hie: 
ea 
Sats! bh FF 2 God i Daw a d YES iO 2m] 
Sin | EROS es 1 kr 9 a pe i a= 
= san 3. NAME OF First Middle 4, DATE Month Dey 
3 ag oe 4 oF Gan 
a aS ype or print! ea DEATH D 19 
xs ate f: Yom an 
3 we 3. SEX j6. COLOR OR RACE] 7. waRrieD [-] NEVER MARRIED [-] 2 eitor ‘OF fe 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2 * : 
§ Bo: : wII7a last birthday) | Months) Days | Hours | Min. 
os oe G ee pivorceo [J ? s/f yrs. 
& 58 Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPALE (County & State, or foreign country) ¥ CITIZEN cy AT dae 
= e > done during mostaef working life, even if ratirad) 
8 © & / ALA 
e gs 13, FATHER’S NAME 14. MOTHER'S Ae NAHE 
$38 erates. * 
po | Fe a De aS A a the OL sal E. = 
£ 28 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a 17. INFORMANT ‘Addrass 
+ ee (Yes, no, or unkown) | (Ifyesgivewaror datas ofservice) 
i. 229-/8- sonD 
38 1B. CAUSE OF DEATH [Enter only one causa apd 7A 
Par PART |, DEATH WAS CAUSED BY; 
z ; IMMEDIATE CAUSE (2) 
2 sttet ne es awe MEP MO 
2 Conditions, if any, which (b)_ EDs 
2 gave rise to immadiata cause 
= DUE TO 


(a), stating the undarlying 


causa last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi TOC. RELATED TO T! 1e'W. Vd a) NITION GIVEN IN PART PSY 
\§| COLEBILAL _ALLICICIOS 

a 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of as in Part | or Part Il of itam 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, * 20f. (City or town) (County) ~ (State) 

ray Hour a.m. Whila __Not Whila factory, street, office bldg., atc.) | 

z Bey rT at work [_] at work 


23a. BURIAL, CREMATION, 


re DATE THEREOF 23c. NAME OF CEMETERY OR TREMATORY 
MOVAL cia. 


-29564| Ash Memocial 


ERA. enone ‘ORY er DRESS in REC'D BY REGISTRAR 
L SATAN Q4 4964 


(City, town or county) 


* pPCin 
Sb, REGISTRAR'S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removg 


death. Page 4 may be retained by the hospital or attending physi : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician 


TO nose Don ATTENDING PHYSICIAN: 


VR AIS oy 
20M 5-63 


=! 


eM 


eo funerol director, 


ely filled in 


ote hos been signed by the ottending physicion and camplete 


may be retained by the hospitol ar attending physician. 
R: After this certi 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 
TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00929 CERTIFICATE OF DEATH 00817 


‘S 4 ik Mer oe DEATI z ‘Usual fESIDI le Fanart Sisnca lived. If institution: Residence before admission) 

‘Coie OO MT CONER. mannano ||" Cf a) Waar & » coun S, 

3 b. CITY vei fit outside caper limits, wite c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 X | SWS SHEWG Ti LEe Bok SJ 69K:3 

d. NAME OF HOSPITAL (If not in hospitol, give street a Darra d. STREET ADDRESS e. IS RESIDENCE 
(eB LAAs" S7eEe | esct0s  /8/ or. Cae 

5 A Nan ES First Middle Lost 4. DATE tenth Do Yeor 

a “ar WETHMM TATEN | Sam GAN 17 564 

2 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] 


8. DATE OF BIRTH 951 AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


lost pirt} 
wiooweo Pfs vivorcenQ) | LAST 46, IES. Pig Months] Days | Hours | M 


10b. KIND OF BUSINESS OR INDUSTRY | 11. TRICE ite or Foreign country} 
Fer 1S THEE 


14, MOTHER'S MAIDEN NAME 


MALE \COMTE 


10a. USUAL OCCUPATION 


jive kind of work done) 12. CITIZEN OF WHAT COUNTRY? 


‘even if retired) 


13. FATHER'S NAME 


HANKMEOM GUO 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT addres oO 3 LADD ST 
¢ os | Diyed gvelaw oraitentre nt) OF%- 3/67 1. LV/ME SOA bi hs SF So VY EA? SPE 


ee ay 
re, 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


URO. i DUE TO 
Conditions, if ony, which 


fF (0), (b), ond (c)-] 


arilipacs 
he kiicas Lee pede tS Hh 


Then pleose remove corbon popers. 


, cremotion, or removol, and in ony event, within 72 hours after death. 


2 gove rise to immediote 7 

& couse (0), stoting the under (| DUE 10 y : - . 

3 lying couse:lost. © MK AKLLA ML WA Vo sbhep a eee WAM 
6 b Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DIS@ASE CONDITION GIVEN IN PART Vo} } 19. phe eee 


yes nope 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INIURY OCCURRED 


Hour 0. m. While Not while 
p.m. 19 Jot work [[] ot work 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ached for use os the buri 


and that death occurred A Za, 


epee MED. STAFF SIGNED 
CR Bikcron oOo PHYS, Oo 
‘ADDRESS 


Wy 


TAR'S 
{Type} Ye) fo 
230, BURIAL, CREMATION, | 23b. DATE EO) 23 AME OF CEMETERY OR CREMATORY 


BLCTHE A CY |PETW E/ Cartel) 


fj 
24, FU LD TOR'S. mag ADDRESS “3 5 OF aad @| 2So. REC'D BY REGISTRAR 4 "fe 7 'S SIGNATURE 
S40 wesa WATH- OD. Chore !0N 20 1964 arate 


poge 3 shauld 


the Stote Board of Health prior to burial 


ia ip Film 346 2-15-60% am&(ARYLAND STATE DEPARTMENT OF HEALTH 


Di ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, D 
4 FOR tet WUSS MEDICAL EXAMINER'S CERTIFICATE OF DEATH SO355 
HEALTH DEPT. 


1 Ener en DEATH 2, USUAL } RESIDENCE (Where deceased “i If Institution: Residence before edmission) 


A wnt E 8 
:3 CM ERY uamane | APRAY LAN, LAND “PUB ar 
y 3 b. pe See ee tecee ea nat ¢. LENGTH OF STAY IN Jb ITY OR OWN (if,puiside corporate limits, writa RURAL @ jive ALE town) 
zy SEVER SLING ew Has \Mtock Vial & 
_ oO d. NAME OF HOSPITAL OR INSTITUTIO! if not In hospital, give street aa { d. STREET ADDRESS cs RSD 
@ 4505 Furman Covey - | 4307 Feoera, STKeET| ustivo 
3. NAME OF First Middle r 4. DATE Month Day ‘Yaar 


teem ELIZABETH STEVEN TAKAQ!| Sam TAN. 3/ yoy 


|, 2, and 3 to the funer 


19, aS AUTOPSY 
'ORMED? 


MEDICAL CERTIFICATION 


YES No Fj 


TI . . Eni ui ipry in Pa 
PRAY Spor CONTRUTING o Be DESCRIBE CeO SM i ype ee is e iS ey a Lae WVTLY dere R 


CAUSE THREE pat ailaas, 


Kinejive HER 


20c. TIME OF INJURY Month, Day, Year 20d. INJURYADCCURRED | 200. PLACE OF INJURY (Home, farm, | 


204. (City of town) (County) (State) 
x . 


While __Not While factory, street, office bidg., atc.) | 


ie Chief Medical Examiner: 


ce I-31 9 


‘at work et work 


rtificate, writin: 


4 
2 
ae 7 
3 
> 
4 
£ 
Z 
. 
3 
532 
=£2fA 
3 S. SEX 6 COLOR OR RACE] 7, MARRIED J5q NEVER MARRIED [] | 8» DATE OF BIRTH %. Ss Mae TF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 =~ ‘Months| Days | Hi Min. 
a Ene Fé MALE WAY TE _| wioowen pivorceD [_] FeB, Ey Gif \5 Yrs, i | A 
ea? zB = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE(State or foreign eas 12, CITIZEN OF WHAT COUNTRY? 
S30. dong dyring most of working me evan if retired) 
Cyere A, 
38°35 |_ House Wie YS. 
~ag 2 Ey 13, FATHER’S SE WIE 14. MOTHER'S MAIDEN NAME 
Noa o> 
fGe28 Unknown 
££ 6S z c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
giles (Yes, Wer unkown) | {Ifyasgivewerordetesofservice) eRe 
= . 
BeEesEE ea Montgomery County Police __ = 
3 2 c a” 18. CAUSE OF DEATH [Enter only one caute per lina for (a), (b), end (c).] oo = /OUNLY. Licata BETWEEN 
Zcoss f ackaliy ; é INSET AND DEATH 
oie Ore ak OT MMPORRFECEE Gunshot wound, self-inflicted, 
3 S35 | ae DUE TO 
3263 5 Conditions, if any, which (o) right temporal region, bullet exiting in 
Sian od gava rise to immediate cause . 
£ibas (a), steting the undarlying (PVE TO left temporal area 
Se 3 § cause last. (o). L 
=o SS 
Slag PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 
52 3% poidbbesos LRM al deal 
Se 8 ia 
2°o 5 
£3238 
ae 2 
io 
Besos 
z a 
i 
i a 
4H 
3] 


3 
2 
3 
2 
a 
oO 
2 
a 
ee, 
x 26 = 21. I certify that | took charge of the remains described above, held an Autopsy Inspection my opinion 
3 39 2 death resulted from;. Natural causes Oo Accident Suicide D4 Homicide Oo Undetermined manner ‘| 
¢ a8 / CHIEF MEDICAL EXAMINER [—] 
~ 5a ACTUAL . 
- : ; Ze a oe &, mp, ASSISTANT MEDICAL EXAMINER x DATE SIGNED 
& , EXA, 
e EXAMINER’S AL se 
ES 628 Bi NAME (Type) BELO v Kv LA (ay Wiker wn, or county) JAW, 3/ 196 
i 2 aBy Tye Sine | 22b. at hie i 2c. NAME OF CeMRTERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stete) 
ei REMO ipeci 
hoe) Butial 1/3/64 Rockville Cemetery Rockville, Maryland 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


of EB 6 1954 


23. FUNERAL DIRECTOR ss ‘ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


Then please remove carbon papers. 


al or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 \hoermefte 


ATTENDING PHYSICIAN: The law requires that the death certificate be —— f 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel; 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 


To Te 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00923 CERTIFICATE OF DEATH OUST 


ve 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before admission) 


CSS AP : @. STATE l b. COUNTY 
: MARYLAND : Wi, - 


b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate lin te Ive nearest town) 


ite RURAL and give nearest town) 


write Weed 2 ; , ‘ | a yige \ . Bo “ks la. os 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give str = STREET ADDRESS i$ RESIDENCE 


6517 Wilmett Rd. Co/7 Wi Wil. UW Rd, ‘eee 


3. NAME OF in ~ Middle Tast | 4. DATE vont Day ‘Year 


Pe) : Ma y e fs Thom cn DERTH ayy ¥ 19 qd 


S. SEX 6. COLOR OR RAGE/7, MARRIED [INever MaRRteD [_] ATE OF BIRTH AGE n years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) Hours | Min. 
A gl BG ets he 4 WI ton ay) nae eee 3¥ Hours | Min. 
Ta. USUAL OCCUPATION (Giva kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or ae country) 12. CFTIZEN OF WHAT COUNTRY? 
done during most of working fife, avan if ratirad) 


Housewi fe— A -— Germany Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME _ 


Fav ting — buch berger 


1S. WAS DECEASED EVER IN 13. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyasgive warordatesofservica) 
KE ce | Mrs, Bernice M° Ennis 
(USE OF DEATH [Entar only one cause par Tine for (a). (b), and (c).] 


INTERVAL BETWEEN 


ONSET AND DEATH 
mmrvoomsuascusem,  Carcinema of Esophagus a 
: : DUE TO 4 
Conditions, if any, which (b)_ 


gave risa to immadiate couse 
(0), stating tha underlying (| DUETO 
cause last, (a 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 


oS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI 

Q PERFORMED? 
Ss — ves [] NO 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 1B.) aii, one 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 208. [City oF town) ~ (County) (State) 
3 ethe aint While __ Not While factory, siraet, office bldg., ate.) | 

= 19 at work at work I 


!) attended the deceased from. 1260 te 191 that (I) (we) last 
a and that death occurred all EM, from’the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mo. | PHYS. pirector [[] PHYS. Cy 
22d. ADDRESS , . 


certify that (I) (1 
saw the deceased alive on... 
22a. SIGNATURE 


22c, PHYSICIAN’S 


Nau veel/ JAMES Wa 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOVAL (Spacify) ‘ e “6 “ 
Burial-transit 1-9-64 | St, Joseph's Gemete River Grove, Illinois 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE 4AN-4 ¢ Ql iemabo, Vi. hao 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


ROBERT A. PUMPHREY, Bethesda, Md. 


S| 


99 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


D 
CERTIFICATE OF DEATH HST 


|. PLACE OF DEATH 


Be nar SoMERY eA /LAND 


2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admission) 


b. COUNTY Mon re Comey 


in by the funeral 
is 1 and 2 should 


write RURAL and give nearest town) 
SVAVER SP 


b. CITY OR TOWN (if outside corporate limits, 


Rin 


ce es aS ST, ae” INT ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


EJ SiLVER SPRING 


e 


e. 1S RESIDENCE 


id. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street -_ A a. STREET oe IS RESIDENCE 
(LTMEA Weed An B ay II 107/12 S7e Wey fear Dre bam 
: “Test aa 


) NRME ¢ ~ First leh “Middle. 4 qaae Month Year 
Retin MA be s Wn Aa r-mxceenf-THoras Samy 25 Gy 
5. SEX ~ |6. COPOR OR yey 7. MARRIED [3 NEVER MARRIED [] | 8 DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 Y; IF UNDER 24 HRS. 

last birthday) [Months] Days | Hours | Min. 
wipoweD [] _—bivorcep [_] Z JEc Pe. G, LE UY 72 | 


Wa. USUAL OCCUPATION ns 


ind of work 


SPectaAn -TEL #-operth 


13. FATHER’: ME 


ose PH 


i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gone during most of working life, even if retired) (ST ° 
z ube Nena MALY E Sa. 


14. MOTHER'S MAIDEN NAME 


PWeecu MARY AofTvs 


Then please remove carbon papers. 


— 


oval, and in any event, within 72 hours after death. 


it, 


igned by the attending physician and completely, 


a DUE TO 
a 
= Conditions, if any, which 
3 gave rise to immediate cause 
(2), stating the underlying DUE TO 
enuse last. te) 


15. WAS DECEASED EVER IN U.S, ARMED ti 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address a 
(Yes, vt wala) ify segive waciciuteacteerisca) Spring ,M 
kN | AGP §—-4-F49-| 907 /65793 Jenness C,Thomas,10712 Stoneyhill Dr, Silver 
18. CRUSE OP DEATH [Enter only one cause por ling,tor (a), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ CML VAL a Z, MSUFFIENE Wye. 2 


© MaTeers ; ScLeee 71 trbeulan Dicens~ 


9. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile 
= aS ae PERFORMED? 
YES no [) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(MF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of 


Id be detached for use as the burial 


ECTOR: After this certificate has been si 


oe 


22s. SIGN, 


a 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town] (County) (Stele) 
Hour a.m. While __ Not While factory, street, offica bldg., etc.) | 
ae 9 at work ["] at work | 
21. | certify that (I) (sagsehospital) nie the A ed from. ee | | ee f that (I) (we) last 
saw the deceased alive on......., 3 y = oF ont that death occured atZ/¢sM, from ihe causes and on the date stated above, 


226. DATE 


ATTENDING MED. STAFF 
Iiig omer mp. | PHYS. [ER DIRECTOR Co Pays. f+ 23S 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to buriel, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours efter 


o — 
oI j 22. PHYSICIAN'S: 22d. ADDRESS 
af / NAME Been ako A. Fitagenk Ay Mh 5 SS Ven 
mg Lap Crea 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR a dL 23d, LOCATION (City, town or county) si '@) 
REMQ" ‘Al ecit 
Qe Burial ms 27,1964| Arlington Nat ‘1 Cemetery | Arlington, __ _ Va. 
VR AIS (4) e FUNERAL oak ee gu su wes ve ne ft REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Fgh! > Ine, Silver orfing. Mat ylamnehte JAN. DRE 1964 © ae ay 


e< 


in by the funeral 


s I and 2-shidul 


ian and completely 
be filed with the State Dept. of Health prior to buriat, cremation, or removal, and in any event, within 72 hours after dea 


‘TOR: After this certificate has been signed by the attending physic’ 
ie) 


id ba detached for use as the burial-transit permit. Then please remove carbon papers. 


retained by the hospital or attending physician. 


Cc 


6: 


be 


ye 


death. Page 4 
TO FUNERAL. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ba executed within 24 hours after 
director, page 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Sere ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, dae Ree 


00923 - ___ CERTIFICATE OF DEATH 00920 


|| 2. USUAL RESIDE! “Mod (Where deceased livad, If institution: Rasidence betore edmission) 


an manciano |" M _ PRE Geo, 7 _ 


b. CITY OR TOWN (if outside forporate limits, |e. LENGTH a%day's IN 1b c. CITY OR TOWN lif outsida corporete limptg, write VCE ‘end give nearest town) 


tomar Mn oe “Th we 


: AME Of oF First idle lost 4. DATE Month ‘Dey ‘Year 
ED OF 
flype or print) Ronman Thompson | DEATH j= ra 96 “/ 
. SEX 16, COLOR OR RACE EVER, B. DATE OF BIRTH ; |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [Epvever MARRIED Oo ia oe ae 
mM i) 5- 20- qa 7 ee ; Pra Pe Deys | Hours Mi 


wiboweo [] __divorceD ["] 
10a. USUAL OCCUPATION (Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. a CE (County & Stete, or foreignfeountry} | 12. CITIZEN OF WHAT COUNTRY? 
done di st of working ie ee 


“ARMER ae Forum: = “ QTHER'S MAIDEN NAME f U SA 
Charlotte A. Harel. 


a. the 'S NAME 
as tho “ psok’ 


aii WAS or AS IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO.| 17. dees Address 
{¥es, no, of unkown} | (fyssgive wer ordetesof servi 6-Re he Be iT h 
ROE eye 248 Douglas Thompson Box 43 q 


oe 
18.4 CAUSE OF DEATH [Enter only” ‘one ceuse per line for (a), (b}, and (e).} INTERVAL BETWEEN 
ONSET ANO DEATH 


tae See ental ee i [eek 
oii DUE TO 
ms it ony, ze) Wavelet /- Wibeor Ce 
java rise to immediete couse DUE TO \ 
we sale, milltio 


es OF HOSPITAL OR INSTITUTION [if not in hospitel, give areet eddie lla, STREET ADDRESS wh ~The? Is RESIDENCE 
fomac Manoa furs we home Hh! limea Pe R ves ENO T] 


(9), steting the underlying 
cause lest, 


Zz 1, OTHER SIGHIFICANT CPNDITION: (SLES TQ DEATH Kil NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
3 <* | PERFORMED? 
3 On Qra Pera, P ves [] No [Q— 
5 ] 200. ACCIDENT WAS UNQEBLYING so 20b, eae HOW pee OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 lied ‘ [an — 
3% [/20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 Houy marin? While Not While | fectory, street, office bldg., atc.) ‘ 
2 aah 19 Jat work [_] at work [_] | | 
21. 1 certify that {)) (his hospital) atlended the deceased from... 196.) to. 196.7, that (1). (we) last 
saw the deceased alive on. (ES 6. uD and that death occurred au 0%, “pon the causes and on the date stated above. 


22b. DATE 


ATTENDING ; STAFF SIGNED 
m.p__| PHYS. Ey inecror Oo pHys. [_] )- Win bi 


"S OF 


yy | 807 Vers Mull Re, Roc Kinl le td 


Re. gs Ons 
/22e, CURSED Sh Be 4 
NAME (Typo) oO . 5 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF = ‘C aly f te aiid OR ERO, Ri oS LOCATION (City, town or co ay = {State) 
REMQYAL (Specify) / i 
| GY Liwoe ANDI » YN, 
24 ERAL ks SIGNAJUI 


RE fed 2Se. REC EGISTRA REGISTRARS, SIGATUR 
FD Hythe vad. Tan ip 


MALL ALL S¥.ATE Dee ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, . 11 W. PRESTON STREET, BALTIMORE 1, monet 


00504 CERTIFICATE OF DEATH UU92] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
PLACE OF DEATH 


2. STAKE b. COUNTY <———— 
: MARYLAND 
b. CITY OR TOWN (¢ J: forote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TO Wee: corporate limits, write RURALZnd give = town) 


writs RURAL end ‘Give nearest town) s M; bagless’ x 


i 
= 


a a. | OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) p & STREET ADDRESS ae 7 | @ IS RESIDENCE 
2 = t ’ ON A FARM? 
vo: the to 0 NM Maran bo~a| ws no 
2 oS 3. sey es r= z Middle Last 4. DATE Month Dey 
3 oF 
a {Type or print} f ATS at aie veston DEATH Janae 19-6 f~ 
§ med eee 
g 5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In yeors | If UNDER 1 ZF WF UNDER 24 HRS. 
2 AX a 7, MARRIED [_] NEVER MARRIED Oo Z C lost birthdey) Pen) Be Des FS Heue.  e & 
sg. eh wipowen []__oivorceo [1] |S Anvua me 7; 1964 yrs. oT A oa 
ses Ts. “USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHALACE (County & Stete, or foreign country] _) 12, CITIZEN OF WHAT COUNTRY? 
Goo done during most of working life, even if retired) j 
ee ‘a — Maryban D 4° SA- 
4 2 73. FATHER’S NAME Tn, Ae ; oe |) 14. MOTHER'S MAIBEN NAME = " 
age 
£ Veal Pies (ReasTor| Maatha 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT . 
wr 9 


—~ 
18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


fan. 


The law requires that the death certificate be executed within 24 hours after 


vu PART |. DEATH WAS CAUSED BY; 

% IMMEDIATE CAUSE (co) Massive subtenterial hemerrhage — _|____ 24 bra 

a PaO 1a) DUE TO 

o 26 oe 

= Conditions, it any, which ) _Laceration of tenterium cerebelli- 2 24 hrs. 
geve rise to immediete ceuse 
(elriatiig She underlngee, cure o 

Z couse lost. (ch Breech delivery at 4% 4 hrs— 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ON GIVEN IN PART Ie)| 19. WAS a see 
Se a — a ed RFORMEDi 


" ves I no [J 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, ' 20f. (Cityortown) (County) {Stete) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While __Not While 
et work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


of Health prior to burial, cremation, or removal, and 


After this certificate has been signed by the attend! 
luld be detached for use as the burial-transit permit. Then please remove carbon papers. 


MEDICAL CERTIFICATION 


retained by the hospital or attend 


ATTENDING PHYSICIAN: 


ae p.m. 9 
9 3 7.1 certify that (I) (this hospital) attended the deceased fro , Z that (I) (we) last 

82Se2 saw the deceased alive on. and that death occured pM, from the causes and on the date stated above. 
oo 2: 22e. SIGNATURE Ree ins ae 
ts be mo. | PHYS. = J BIRECTOR DD Pays. A 
s 3g Se 22c. PHYSICIAN'S = lag, ADDRESS. SCS = was Eis 4 
Rees = Recwots tence ce S218 Weten Ga bb bk 
Ris 532 Tan, RURAL: CREMATION, | 730. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY aan TOCATION (City, town or county] Siete) 
ovo08 Ceemaronl [-10~64 |Susueern Hospital| “Bernespa ~ Mp. 
Ee eva 24 FUNERAL binEETOR'S Cy: : Shp, re fh ‘hes ‘Ben eof REC'D BY REGISTRAR | 25b. pane SIGNATURE 

marie SIP fespital Disvenalt saburban flespitalS—— JAN 15 1964 pChorlty 


a 


in by the fungral 
s 1 and 2 s 
jer death. 


‘ial-transit permit. Then please remove carbon papefs. 


burial, cremation, or removal, and in any event, within 72 h 


eis 
<3 


‘CTOR: After this certificate has been signed by the attending physician and completely 


be retained by the hospital or attending physician. 


Id be detached for use as the 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to 


oe 
° oa j 
ESeas | 
3 s 
8.53 
make 
ovon 
noe 


VR ATS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF EME toc aes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 039 52 CERTIFICATE OF DEATH 00822 
1. PLACE OF DEATH = " 2. USUAL RESIDENCE (Where deceased lived, If Inslilution: Residence befors admission) 
gy & COUNTY a, STATE b. COUNTY a 
Montgomery MARYLAND Pennsylvania a 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR iN If outside corporete limits, write RURAL end give noeres! town] 
write RURAL end give nearest tow! 
Bethesda 19 days Pa aM c 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street YS aa ~~ “d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
_The Clinical Center, Bethesda 14, Md. No Siteet _address ___ | YF Nog 
3. NAME OF fal Middie Lest Sy ets Month Day Year 
DECEASED he 
[a Willard Theodore Toner Beare J. anuary 29, 19 64 
5. SEX 6. COLOR OR RACE! 7, MARRIED rr] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
est birthday) |Months| Days | Hours | Min. 
Male White | wows] owvorceo[]| 1 August 1913 50 yn. | 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) h 
Maintenance Man _—|_- Coal Mining | Pennsylvania U.S.A. 
13. FATHER’S NAME ~~) 14, MOTHER'S MAIDEN NAME i ae 
Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT) , 5 2 Agiiress 
(Yas, no, or unkown) | (yes givewerordetes of service) 4 “fhe Medical Recoté' 


No INot_ available The Clinical Center, Bethesda 14, Mary2: 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ] INTERVAL BI N 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE Cause (e)_ACUte Pulmonary edema ____|10 minutes _ 
2 DUE TO 
Conditions, if eny, which ) Acute myelogenous leukemia 7 months 
geve rise to immediele couse ‘ * ress y 
(a), steting the underlying DUETO 
stata: a , Bronchopneumonia we 7" 3 weeks 
z PART Il, OTHER SIGNIFICANT ag tere CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS Aurorsy 
Q Sp ee PERFORMED’ 
s ves EJ no [J 
© | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 18.) 7 ~~ 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201. (City or town) ~~[eounty) Gieie) 
B otra eint While. Not While lectory, street, office bldg., etc.) | 
= p.m. 9 ‘of work at work | ! 
21. | certify that Qf (this hospital) attended the deceased from..! At to, YEILe SZ... » 19.24, that () (we) last 
saw the deceased alive on.. iE:) 0 \aee-Ar eC 64, ardvthardenthivocanTsOesee 35AM om the causes and on the date stated above. 
eer s TTENDING AFF 72. SIGNED 
ATTEND! 
ack JV. Se re mp. | PHYS. =] DIRECTOR Oo re nse 1/29/64, 
ae. “PHYSICIAN 5 @  * _|22a. A0bRESS The Clinical Center, National 
ype) % 
Patrick H. Henry, M.D. Institutes_of Health, Bethesda_14, Md... 
Bees remeron [ab DATE THEREOF eh NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL [Specify * . S 
el eae it 1-20-64 Chelton Hill Cemetery Beccaria =n eed Penna. 


Se. REC'D BY REGISTRAR | 25b. feccres S#GNATURE 


ate JAN 31 19 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ROBER' 


T A. PUMPHREY Bethesda, Mary Lang, 


~ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


TO ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


005L6 CERTIFICATE OF DEATH jng2 


. 

J 

£ —_ — 

tf 1. PLACE OF DEATH 2, USUAL RESIDENCE 1 deceased lived, If institution: R efore admission) 

(3 a. COUNT a, STATE b. COUNTY, oe | 

3 TOQeMmer ’ MARYLAND || _ g 

S b. CITY aroma (if outside ebrporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (lf ou \ corporate limils, write RURAL end give neerdst town) 

a rite and give neerast town) 

i Silver ee, LAUREL fle K-g, ~. 

= ‘d. NAME OF HOSPITALOR INSTITUTION (if not in hospitel, give street eddress] d. STREET ADDRESS e. IS RESIDENCE 

ON A FARM? 
@ Holy Cross Hospital 1000 5th STREET ves [] NO 
3. NAME OF “First Middle a 1 r DATE ™ Month ~Yeer 


DECEASED 
(ype ron Harvie “Tousen Beara i ey et 
5. SEX [6 COLOR OR RACE} 7, anitD PR) NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR | IF UNDER 


foo Min. 


I2- lR- laeo 


& Sore “Months | Deys 


WIDOWED ["] pivorcep [_] 


° 

aie Toe. USUAL OCCUPATION (Gives kind of Gee es nae OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Re jone during most of working life, even if retire 

‘282 | RerTRep ‘ a ae WDristrick§ Col USA _ 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
29 
a5 CHARLES McKENDREE RENA SMITH 4 
SS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
= 5 ne no, or unkown) MGI Veneto eaeta 100 om eh STREET 
28 : hie £1;1942-1944 -----__| VIRGINIA TOWSON, OP AUREL, MD. : 
Bis LES . GAUSE OF DEATH [Enfer only one causa par lina for (a), (b), and (e).) INTERVAL BETWEEN 
as ONST AND DEATH 


PAT PAT NAAR eat i) SS OPHAG CAL ANDGASTACAeCES | 5 po 
5 / , 0 DUE TO . | € 


jan, ony. which » CIR CHOSIS Gray Te | of Vee, 


gave rise to immadieta ceuse | 
DUE TO 


(0), steting the underlying 
couse last. (od) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel} 19, WAS AUTOPSY 


RFORMED? 


| ves L “No 


20°. ACCIDENT WAS UNDERLYING [} 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
work [_] et work 


200. PLACE OF INJURY (Home, 


| 20%. {City or town) ~ (County) (State) 
fectory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 
2. 1 certify that (I) (this hospital) attende, 


saw the deceased alive on..4, 


d from. 


ind that death wes i “A”. from the causes and on the 


that 0) (we) last 


jate stated above. 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


ENDING MED. STAFF 7b SIGNED 
Amt is i 
PHYS. DIRECTOR Gi pHs. [} 7 eure 
/ | z, Md. 
Ze, BURIAL “eal 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) {Stete) 
REMOVAL (Speci 
ce? | P62 O64 «| Fortulls Prince George's Co. Md, 


VR AIS (4) Se 
20M 5-63 


FUNERAL DIRECTOR'S SIGNA’ ADDRESS oracapte BY REGISTRAR 25b, NSTRAR‘S SIGNATURE 
Weep Bari fe eve STA? Liscenec EA variN 20 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08927 CERTIFICATE OF DEATH 009 24 


bi 96h to. Jarre BQ 196, that (y(we) last 


saw the deceased alive on. JaMe\ AGM... and that death occurred“a?.~.7-"M, from the causes and on the date stated above. 


2. I certify that Qf (this hospital) attended the deceased from... Jae 23 
22b. DATE 


23 5. 
a we . ATTENDING MED. STAFF SIGNED 
lige : CewyLee Mo. | PHYS. (7 oirecrorn [] Puys. x Jane 23, 1964 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


death. Page 4 may be retained by the hos, 


. 
s 
Cae ee “ = 
6 2 . PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed livad, If institution: Residence before admission) 
“2 4 . COUNTY e. STATE b, COUNTY 
3 NE Montgomery MARYLAND Maryland _____ Montgomery 
b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN tb €. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
iF 
ak write RURAL end giye neerest town) 
2 Bethesda (rural L hr. 39 « A__ Kensington Nii ol 
wo | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS @. IS RESIDENCE 
g I ON A FARM? 
2 U.S. Nawal Hospital  —s_—w ___|| 12211 East Avenue ves [] NOX] 
2 S80 [3 NAMEOF TT Aint A TT Ne : = iste : DA Yesrs 
3 88 |? pao SAISEILA” FAAULIULITO uae one mys i 
@ EGC (Type or print) DEATH 
3 Sez EU is 5 Girl TULLAU eave January 23 1964 
8 2 as 5. SEX 6, COLOR OR RACE) 7, mRRIED [ ] NEVER MARRIED [X] | ®- DATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS, 
6 8. Female test birthdey) |“Months| Deys | Hours | dain. 
2 255 Malayan wivowen[} _oivorceo ["] |January 23, 1964 yn. | L |39 
& 833 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= E> done during most of working life, even if retired) 
5 Ze A Bethesda, Maryland U.S.A. 
= off 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g £84 
3 Res Lusemaka Tuliau Naomi Taamu 
2: 3 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address — 
ie ae [) (Yes, no, or unkown) | (Ifyesgivawarordetasof sarvice) L ie 
ew Tuliau 11211 East Ave. Kensington, Md 
£24 | all ol Ne <2 = ha -_ e 2 _ 
“ 5 2 [ae 18. CAUSE OF DEATH [Enter only one ceuse per f (e), (b), end (e).] i 8 a ae INTERVAL BETWEEN 
iS, 8is ONSET AND DEATH 
Seve. PART I. DEATH WAS CAUSED BY: [Pe Bd mes 
g2e—¢ IMMEDIATE CAUSE (a) assay) A : _ DT mx 
anes 
= Qs E Lo DUE TO | 
B85 $= Conditions, if any, which (b) | 
oeses ee Meagg ee —— = — | _ 
2saeh geve risa to immediete cause | 
-5 sian (a), steting the underlying f PVETO | 
sri ok ee 
bogs couse lest. (el) ik em —_< 
zs 82 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a]) 19. WAS AUTOPSY 
3) 4 g a ae PERFORMED? 
Bsess—/s ves J No 
Sy TC] E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE Hi rm CCURRED. Sar . ee + 
i ede || ee SeEae : JOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
a 338 G |UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Ey 4 _—* 
25% PS § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
8 @° a Hour e.m, While __Not While fectory, street, office bldg., ete.) | 
Asadee |e bent rT) at work [_} at work [_} t 
HeOgs 
BYRDA 
«20S 2 
araee 
BEM 
Ay 2 
q Se 
rs] a= 
mee fy oF 
3.532 
meh se 
ovoud 
Be FR 


[ Charles H. Ramsey U.S. Naval Hospital, Bethesda, Maryland __ 
[eh ESS, i? Py THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ee 28-64 Arlington National Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISJRAR’S SIGNATURE 
ve as R.A. Pumphrey 7557 Wisc. Ave., Bethesda, Ma. _loaJAN 28 i664 £ Neg. 


in and compleétel 
rbon papers. 


and in any event, within 


ian. 


The law requires that the death certificate be exccutl in 24 hours after 


hospital or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia: 


R ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the 


TO oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00923 CERTIFICATE OF DEATH 02991 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoasad lived, If institution: Ji, before edmit 
o) o a. STATE b. COUNTY 
Mon’ ¢: (OMIE RC MARYLAND sn Men Pe WBC ¢, 
b. CITY OR TOWN [if outgde corporatetimts, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN Of outside corporete limits, write RURAL or ve neerest 
write RURAL epg givé neerest town) LB 
MOD + 1 LAC, ‘ eyo. <a! 2 
|, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) ae aot ADDR - «IS RESIDENCE 
1 ONA FAI 
Su burly iL ycle YZ ves no 
/3. NAME OF Fist 7% Middle a =o a, 2m ‘Month Day Yor. => 
DECEASED 


bere = GN 30 9b 


~]9. AGE (In yeors /IF UNDER YEAR| iF UNDER 24 HR 
st birthday) |" Months Hours | Min, 


Ti. BIRTHPLACE (County & Stato, or foreign country) _ 


CULE ae 


{Type er print) Ci 1G =H ie. 


5 Se 6. COLOR OR RACE) 7, ‘ARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 


i=] 


12. CITIZEN OF WHAT COUNTRY? 


“1S 


beac DivorceD [-] 
10a, USUAL OCCUPATION (Give kind of work 10b. KI OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
lg NE Non E. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME S. a ‘ 7 
Tiechard ALG eptp Oe t £ 

i WAS ueeacas ‘fs IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO_/ 17.. INFORMANT CA2UGhFER Kaden <, 

‘es, no, or unkown! lyesgive werordetesof service) 
ry DERN CLIBDER SADE 
¢ ISE OF DEATH [Enter only one ceuse per line f fe), (bi, ‘end (c).} “| INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED 8Y. oe sea ee 
IMMEDIATE CAUSE (a) 


DUE TO L (Ladd e 
Conditions, if any, which ib} = 


gave rise to immadiate couse 
(a), stating the underlying puro 


ss (e) ——- 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a 


3 . WAS AUTOPSY 
g PERFORMED? 
s yes []} no [] 
S SACO el ORDERING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Part Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~~ {County} ~ {Stete) 
rs outers. While __ Not While factory, street, office bldg., etc.) | 
*L pom. 9 at work et work 
a) asliGs that (I) (this hospital) attgnded the deceased from.../... feo... BO. ay l9) hat (1) (we) last 
saw the deceased alive on.....22....... mit? RS and that death “eka al. eh from the cates ge on the dale stated above. 


ee IG ED. 27. ONED 
ATTENDIN STAFF i 
po | PHYS. fee pai croR fay ae Oo 
22c. PH eRe j " 22d. ADDRESS " 
NAME (Type 
fp.4nep F. FERGUSON |__ SAE eae 
23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) {Stete) 


‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REI Ale (Smecify} 
MAYES By 2/3/64 St. Marks, Bo 
25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Rett Lorde Rocket, |nges 7 196d pceontes barge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF agen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


r WV ) CERTIFICATE OF DEATH () ( 92 5 

g 33h. aS DE. 2. USUAL se gaa dacoased lived, If Institution: Residence 
2a a e. STATE y b. C 

» iy 

Bo ogng OM, Teeenery MARYLAND || | cee 

2 22 B7 (lv. civ OR TOWN iit outside corporete limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN. {If outside corporate limits, write RURAL end give neerest 

Se ee oe Cl RAL an. [Be 4 ‘va Y, 

Me Tsu de fc Ao iw Zathee , 

ey LY, sy OF ai? ‘iL (e INSTITUTION if ot in hospital, give sire re ide — Poy SS IS RESIDENCE 

: 7 / Sub ON A FARM? 
& > A(R LAW Pp CS J w9 ¥ - ves [] NO 

3 B. neat ee out First y Month "Neer eae 
fe {Type or print) og, 4A Day Je 9 OF 
5 = ui oe 
o 5. SEX 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uv 


lest birthdey) 


‘Months rR Days 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


S IAA ey. 


7. MARRIED [~] NEVER MARRIED [ ] | & DATE OF Ng { 

WIDOWED pivorced [_] exes Jb PA bi yrs. 

We. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY{A\. BIRT i Le ta, or foraign country) 
ing most of working Ife, even if retired) F g 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


The law requires that the death certificate be execu 


22c, NSIC ae wey ne LWVVE 22d. ADDR 


23a. CS CREMATION, 
Goeke (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7; 


e 
cy 

< 

ne: 

3 

rd 

a 

z 

a 

oa 

= 

& = 

s 16. SOCIAL SECURITY NO.) 17. | 2A. 

= (Yes, no, ox unkown) | {ityesgivewerordolesofservice) 

2 __ Nd ihe 
€ a4 18. CAUSE OF DEATH [Enter only one per line for (e), {b),p 7 ~ | INTERV, |ETWEEN. 
gs PART I. DEATH WAS CAUSED BY: ee Re ONSET ¥KO DEATH 
fu IMMEDIATE CAUSE (e} =. oa <a e 
£e 
aa « DUE TO 

a 
ee Conditions, if any, which (by i ————— 
US gave rise to immediete couse =: 
1m {a}, stating the underlying ( DUETO 

= Soe cause last. (c) 
rai 8 z PART Il. OTHER SIGNIEIEANT CONDITIOPIS CONTRIBUTING TO DEAH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
a5 ~ 12 = 5 ED: 
oae 8 YES oO NO 
o25 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIB/HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) a = 
eu © | OP CONTRIBUTING [] CAUSE OF DEATH 
MEE & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OBS % | 20c. TIME OF INJURY Month, Dey, Veer} 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201, (City ortown) (County) {State} 
Zp = 3 he ae While __Not While fectory, street, office bldg., etc.) | 
iz} 2 » : 9 Jat work ot work 
a 
Reo 21. 1 certify that (I) (this hospital) attended.the deceased from........... bay ret ent /, that (1) (we) last 
<8 2 saw the de ed alive on...... ey eo that death occurred were , from ibe causes and on the date stated above. 
28 22e. SIGN, 226. DATE 
=a ann ae ATTENDING STAFF 
ar Mp. | PHYS. DIRECTOR (1 Pays. [] 

my 

B 

se) 

= 


TO HOSPITA! 
death, Page 


23b. Iss THI Me PAA 3 F SEMETERY OR YY 
oda 
aie -DIRECTOR’S ,SIGMATURE ADDRESS: B J 


VR AIS (4 
20M 5-630: 


von HON 20 1064 Conve Menctpe, 


— 


‘@e 
id 


\d completely filled in by’ the furteral 
Pages 1 and:2”shou! 


bon pap 
hi 


Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


te has been signed by the attending physician an: 
|-transit permit. 


director, page 3 should be detached for use as the bu 


s 
= 
a 
fa 
3 
= 
~~ 
N 
= 
= 
= 
oy 
x 
© 
o 
a 
2 
8 
= 
12 
8 
= 
3 
vu 
o 
3 
£ 
a 
3 
Hf 
> 
a 
© 
r=, 
19) 
™ 
n 
al 
o 
cy 
iY) 
a 
a 
aI 
H 
2 
Py 
% 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this cert 


To —- 


VR AIS (4) 
20M 5-63 


after death.2 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘sie CERTIFICATE OF DEATH 


|. PLACE OF en Mant 2, USUAL RESIDENCE (Where deceesed lived, If —— i tae bstore wariintiony 
a. COUNTY a, STAT b. COUNTY M 


MARYLAND - e 
b. CiTy OR concglou (if outside bales! i “a c. LENGTH OF STAY IN 1b . CITY OR TOWN [if outside corporete fimits, write RURAL end give neerest town) 


write RURAL a) Veh dla neg) 


K 
42 Z B pfht- da re 
d. NAME OF aah CPAreda INSTITUTION (if not in hospitel, give street ¢ddress) { d. STREET ADDRESS ®. Bor 
5608 Ke sa nd BL ee 2G O& Foe rebf 


. NAME OF Middle 4. Eu = Month 
DECEASED 


(Type or print) VML r) vie nif 0 DEATH f 
. ~ 16, COLOR voll 8. DATE OF BIRTH 9. AGE fn yeors | ‘YE 
fol 7. MARRIED [77 NEVER MARRIED [_] ina Bahsey). | yrontts] Deve” 
WIDOWED [_} Divorced [_] Mayet aml Pir aS | 
tele, country) 


Wa. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11, apc, £- (County & or for ~ 7/12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


vuse wife : Lie Ul, (Az 
13. FATHER’S NAME ¥ 14. MOTHER'S MAIDEN NAME 
(Unknown)= ZARR Barbara  - Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Hugband "Address 
(Yes, no, cae i detesoftervl 
(es, no, oF uy i) lyesgivewerordetesofservice) Yes -Unkno Leroy We V4ano_ Same as Item. 2. 


18. CAUS! 


‘OF DEATH [Enter only one cause per line for (e), (b), and ().] ) INTERVAL BETWEEN 


PEGE Sci Metastat)c Carcingme. Ae Dy ene. 


x DUE TO 3 6c a 


Conditions, if eny, which a El Carciu Omg va Br east 


geve rise to immediete couse | 
{e), steting the underlying ( DUETO 
Sin wihe gama es | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ 19. WAS AUTOPSY — 


PERFORMED? 
| ves []_ No ina 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Store) 
bcrmted While __Not While fectory, street, office bldg., etc.] | 
19 work [] et work 


certify that (I) (# 1) attended the deceased from. that (1) (#9e) last 
saw the deceased alive on...; in 19.6 cL and that death occurred at. 10, M, from the causes and on the date stated above. 


220. SIGNATURE 77 = 22b. DATE 


-WINk Med cp. | PHYS. pieecror [J as. Ve San /¢- ee 


22c¢. PHYSICIAN'S 22d, we 


NAME {Typ w.Z& 0 Was brain Art be fh 


MEDICAL CERTIFICATION 


23e. BURIAL, pte DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or <7] =a 


Buri al-trahsit 1/11/64 Benld Cemetery Benld, Illinois 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY “2 1464 REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland loa JAN 14 1964 (Corl, Qecge 


s 1 end 2 should 
cZe- 


in by the funeral 


ed by the attending physician and completel; 
or removal, and in any event, within 72 


|-fransit permit. Then please remove carbon papers. 


sign 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


CTOR: After this certificate has been 


©: 


page v 


Id be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, 


be 


death, Page 4 


TO FUNERAL| 


TO HOSPITAL OR AITENDING PHYSICIAN: 
director, 


VR AIS (4) 
1SM 7-62 


Montgomery MARYLAND Virginia 


MARYLAND STATE DEPARTMENT OF HEALTH 
phates, pay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 00827 


1. PLACE oe DEATH ie ~ 1-2. USUAL RESIDENCE (Where docoased lived, Il institution: Roridonee bufevacadminsioal 


ead a. STATE b. COUNTY v 


Halifax 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL a give nearest town) 


Bethesda | 112 days Halifax 34 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) )d, STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
Clinical Center, Bethesda 14, Md. Route # =f Box 253 


3. NAME OF First Middle Las! “DATE Month 
DECEASED |" OF 


(Type or print) Robert (NMN) Wade DEATH = January 14h 19 64 


5. SEX ~]8: COLOR OR RACE|7, sapRieD BE] NEVER MARRIED [-] | 5- DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) Paeeslat Days | Hours Min. 


Male Negro wows [] _vivorceo ff}; August 12, 1905 |58 vm. 


Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR op aig VW. BIRTHPLACE acne & State, or foreign 1 country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Farmer | Farming _ Virginia | Se Waa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wedsieel Addapss 
ES seer ikon) lltsveeSTvwe or devdectesrical| | The Medical Recé¥a' 


No net Unascertainable The Clinical Center, Bethesda 14, Maryland 


/18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (a) ESeudomonas Septicemia _ 42 weeks 


DUE TO 
Conditions, if any, which »)_ Pneumonia days 


gave rise to immediate cause 
{a}, stating the underlying DUE TO 
sauee lot tg _Macroglobulinemia with pancytopenia _ _| 8 months _ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It IN PART Te) 19. WAS AUTOPSY 
PERFORMED? 


ES NO 
al Septicemia 2 months te RENE 
20a. ACCIDENT WAS UNDERLYING [ ] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item IB. ) 
OR CONTRIBUTING (7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) Glate) 
fiRiie* stn, | While __Net While lactory, street, office bldg., ele.) | 
hat 19 Jat work [_] at work [_] i 


2. 1 certify that % (this hospital) attended the deceased from. oath 
saw the deceased alive on.. dganuary.... 4 19 Gt. and that death occurred at 3 


2a. SIGHATYRE are : 2b. DATE 
Ta Q Pie eNO, mo. | PHYS.) DIRECTOR Oo mas, W 14 January 196: 


Hie. PHYSICIAN'S * ; ~ |22d. AboRESS The Clinical Center, National 
Paul Reich, M.D. Institutes of Health, Bethesda 14, Md. 


23a. BURIAL, Bonet | 23b. DATE iy ae ae NAME OF CEMETERY OR CREMATORY = 23d. LOCATIO! case town or Le Se i. ria 


Pcprasne ee 


MEDICAL CERTIFICATION 


13 ios ANWATY....14., 19.04, that @ (we) last 


om the causes and on the date stated above. 


L=f6-Cf\ : = pes 
ae DIRECTOR’S SIGNATURE wi eee 25a, REC'D BY REGISTR: a 
"Zhe tdea! # Duel 241 KZ, Ate MW, | ia 2 0 ar 4 z rele, 4 ? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 

= | 
2 
> 
= 
PA 


929 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00 O8 2n ra 
HEAL H DEPT. 1. PLACE OF DEATH “2. USUAL F RESIDENCE (Where denata d lived, If institution: Residence before edmission} 
a. COUNTY 8. STATE b, COUNTY 
Montgomery MARYLAND Maryland Montgomery 


b, city OR TOWN {if outside corporete bimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town} x 
SS Silver Spring 13 Years \_ Silver Spring 
- 8 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) { d. STREET ADDRESS e a Wee: 
8 IN A FARM: 
@:. gh® 811. Georgia Avenu ze | sli Georgia Avenue ves [] NOT 
ue 4 3, NAME irst Middle r 4 eee “Month Dey = Yeer— 
3 A DECERSED 
- deeds JAMES GIBBONS WALSH SR. DExri January 30, 19 64 
5. SEX 6. COLOR OR RACE|7. MARRIED Py] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vd oO last birthday) |Months] Deys | Hours | Min. 
White wipowep [_] pivorceto[]| Nov. 27, 1904 59 yn | 


108, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


Aooountant 
13. FATHER'S NAME 


James Gibbons Walsh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 


10b, KIND OF BUSINESS OR INDUSTRY 


Self-Employed 


nN. BIRTHPLACE (Stete or foreign country) 


Baltimore, Maryland _ 
14, MOTHER'S MAIDEN NAME 

Anna J. McMahon Pn i 
17. INFORMANT Address Silver Spring, Mad. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


it within 72 houyé 


16. SOCIAL SECURITY NO. 


in Item 18, Give Pages 1, 2, and 3 to the 


None ne Unknown ‘Mrs. Laura E, Walsh, 12811 Georgia Avenue, 
18. CAUSE OF DEATH [Enter only one cause per line for ( *) INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: y ONSET AND DEATH 
IMMEDIATE CAUSE {6} L KR = S 
of Z| / DUE TO 
Conditions, if eny, which (b}. 


geve rise to Immediete cause 
(e), steting the underlying 
cause lest. (e} 


DUETO 


te should be executed within 24 hours after death. If any delay is necessary, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
; Oe PERFORMED? 

E 

Os] : : ~ . oe __ ves []_ No K] 
© [20s, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury in Pert f or Port Ht of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [) 
G | cAUse OF DEATH. 
< 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, “201. (City or town) ~~ (County) (Siete) 
a Hour a.m. While Not While factory, street, ge | 
= p.m, 19 jet work et work 


21, 1 certify that 1 took charge of the remains described abaye, held an Autopsy Ee re i Inquiry Xi. and in my opinion 


Suicide ‘Cal Homicide oO Undetermined manner El 


CHIEF MEDICAL EXAMINER Oo 
EP asses MEDICAL EXAMINER oO DATE SIGNED 


death resulted from,“ Natural causes ciden) 


‘ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


ertificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


t 


or ifs designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MEDICAL EXAMINER: This cert 


ACTUAL 
9 SIGNATURE a Pa 
ced DEPUTY MEDICAL EXAMINER 
+) EXAMINER'S 
Sz |_| NAME (Type) BELDEN R. REAP, M. De, S.SoMd.Whaatons iMden oom January 50, 1964 
g2 22e. BURIAL, CREMATIOI is DATE THEREOF 22c. NAME OF CEMETERY “OR ¢ CREMATORY 22d, LOCATION (City, “town, ‘or country) (State) 
a4 REMOVAL (Specify) 
sai Burial _|Feb. 3, 1964 |Loudon Park Cemetery __| Baltimore, 
23, FUNERAL DIRECTOR ADDRESS. 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, AISME 
5M 9/60 W. W. CHAMBERS, 8655 Georgia Ave.,S.S.Mi. oarFER 3 1964 fhovte, Bas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qa 


2, USUAL RESIDENCE {Where deceesed livad, If Institutlon: Residence before admission) 


FOR STATE 
HEALTH DEPT. 


Sei cs Ai b. cAyyty 
Pees 0 mee ‘ MARYLAND MAR LAN OA WYER 
go & 4 . LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate limits, writa RURAL ang dive nearest town) 
BOSE 4 ~ 
ERED Pree | DO: A807 KAMSEy AVENUE 
255 3 3 94 E OF HOSPITAL OR INSTITUTION ALK nop In hospital, give street eddre: ‘d. STREET ADDRESS . 1S RESIDENCE 
‘Yolo wie 
@::: AS). ANIPARI EM Lod y IIL VER SPRlug te 
ee 5 Bs ai pis TD > First iddle a. eae Month Yeor 
Bor, 
Eee Fs ames @ mpsec Waleed. bears JANUAR 196K 
eases 
€ 23 5. SX & COLOR OR RACE] 7. MARRIED ER MARRIED [] | #- DATE OF BIRTH 9. AGE (In years jIF UNDER 1 ae if UNDER 24 HRS, 
833 -2 3 los! bi ay [ Months) Deys | Hours ) Min. — 
Ea wipoweD [] _bivorcep [_] 
Zao’ 10. USUAL OCCUPATION (Giva kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign wountry) 12, CITIZEN OF WHAT COUNTRY? 
S88 done during most of working lifa, even if relired) = 
See- estaurant Manager Moon Garden Rest, Heber Spring,Arkansas U.S.A. 
= &3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nga eo Everett Walters Hannah V. Marr 
© £i 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO|| 17. INFORMANT Aad 
8 = (Yay ne or unkown | pasivswarardteofnvc) "$201 Leckie St. 
sé A es 14-24 -S¥~O0. Lt.Everett Glenn Walters, Portsmouth, Va, 
26 18. CAUSE OF DEATH sta ‘only ona cause per line for (a), (b), end (c).] <a aNfRVATNETVEEN 
3 PART |, DEATH WAS CAUSED BY: as OMSHOT W 5 = co | OEE eR 
85 2 sl ‘CAUSE (2) —— 


DUE TO 


Conditions, if eny, oa (b) Cc CeRe BR4AL is Acé SRATI ON AWD 


gave rise to Immediate cause 
{a), steling tha underlying PUES. 


nto ; 
ahs we LNTRACKAN(AL HevoReHace 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASI INDITION GIVEN IN PART 1(a)| 19. WAS ‘AUTOPSY 
PERFO! 


IRMED?- 
yes [_} No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Part Il of ilem 18. - - 
PAR aor CONTRIBUTING [3 PRES PEMONSTRATE 


CAUSE Of DEATH. Deceasep CLesnvrw Guus ~ “ SareTy ee 


20. TIME OF INJURY Month, Dey, Yaer 2Dd. INJURY OCCURRED | 200, PLACE INJURY (Home, ferm, | 20f, [Gity or ter (County) {Stete) 
Hour factory, streat, office bldg., atc.) | 
‘ 


[B(LUER Sfkivo Monza- MO. 


|, cremation, or removal, and in any event 


MEDICAL CERTIFICATION 


CAL EXAMINER: This certificate should bee 
please execute me certificate, writing the word “pending” in per 


4 should be forwarded to the Chief Medical Examiner’s Offi 


its designated agent, prior to burial, 
sf 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Inspection ; = Inquiry 5 and in my opinion 
death resulted fro: Natural causes Oo Accident Suicide Oo Homicide oO Undetermined manner Oo 
oe CHIEF MEDICAL EXAMINER [_] 

: ACTUAL 
. pct cS mip, ASSISTANT MEDICAL yeaa o DATE SIGNED 
|=] 55 EXAMINER'S: MD Melts RNA EARNER g 
BSgk*) | [iat DeCDey Gill bolln wewm, SAvonay 41964 
il = Zia. BURIAL, CREMATION, 22b. DATE THEREOF | 22¢. NAME Ss ‘CEM! Lp. ‘CREMATORY 22d. Le (City, town, or county) 7 Bata} 
a 3 REMOVAL (Specify) ‘ 
° x= Burial Jan,8,1964 |Ariington National Cemete Arlington, Vir 

rae 23. FAPHERAL DIRECTOR 7 2, fink gus ESorcia Ave., 240, REC'D BY REGISTRAR | 24b, “Yolo 7 E 

5M 1163 « arher E.Pumphfey, Inc. Silver Spring, Md, oar lAN 8 1964 | 


ter 


@... 24 hos 


pletely Ylled in by) th 


TO a ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


sso} 
— 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


deat! 


lages 1 and 


d cg 
bork papets. 
with 72 hodrs after 


hysician an 
se remove Carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


direcior, page 3 should be detached for use as the burial-transit permit. Then pl 


w 


2) 


VR AIS (4) \) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANQ y 
r CERTIFICATE OF DEATH 00830 
1. rage or Whew 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before aanieron) 
be e. STATE b. COUNTY 
_ Sept gome re. naman |" We py Lan Ketgone rg 
b. CITY OR TOWN (if outside/gorporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If Gutside corporate limits, write RURAL end giv@/nearest town} 


writa RURAL end giva nerest town), 


tleer Sprin 


JZ Days x 39S Moodlavin hoa d 


d. NAME OF HOSPITAL OR INSTITUTION (ii(fot ja hospitel, give street eddress) d. STREET ADDRESS ] e. IS RESIDENCE 
Vp » os, / CH. ON A FARM? 
hela Cross Mes gp te k _ Chevy Chase nd. \wOwR 
3. NAME OF First "Middle = Last 4{/DRTE Moeth Day Year 
DECEASED OF 


5. SEX 6 COLOR OR RACK|7, maRRIED JX] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors JER T YEAR| IF UNDER 24 HRS. 


Fem ale Z ello w wipowep [7] _vivorceo [] LL Pelt 192.3 last birthday) =| 


fom | 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Months| Days 


Gere (a Chan Hy 24 = dative ty Je Wey 
IF UI 


Hours | Min, 
| 


12. CITIZEN OF WHAT COUNTRY? 


we aN {Gi ‘ 
SEF Less "| Research bab New York, Now tor USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — ae 

Fad | Chan Un krow 4 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address GOZO Groad Stree} 
(Yes, no, or unkown) | (ifyasgivewerordatesof service) 

Ve | Were \07/S-0/70| fung hee Wang, Washagten 16,D.C. 
18. CAUSE OF DEATH [Enter only one couse per line for {e), (b), ond (c).] | a INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, ~ 
IMMEDIATE CAUSE (e) bromicn | 4 mo 


DUE TO 
Conditions, if eny, which (b} Ngpedennue CordrafercMon Diseoue, oe | 6 Ws 
gave rise to immediate ceuse oe 


{e), stating the underlying 
cause eS? 


m ch 
Seer te LAND _ = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI! TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. SME 


iz 

2 rr ED? 
Sie a = ves [WN Me 
=] 20a. ACCIDENT WAS ERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED, i Part | or Part Il of item 18.] 

& | Of conTmBUIING 1) CAUSE OF DEATH CCU (Enter nature of injury in Part | or Part Il of item 18.) 

G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ; 20F. (City or town) ~~ (County) (Stete) 
a Had! eirn, While __ Not While feclory, sireet, office bldg., etc.) | 

= 19 et work [_] et work [_] ! 


21. | certify that (I) (+s-hosptrat) attended the deceased from. a 19.6% that (1) last 
.ADCEP:., and that death occurred all PM, from the causes and on the date stated above, 


22b. DATE 
ATTENDING. ED. STAFF SIGNE 
Mp. | PHYS. piRECTOR [] PHYS. [] 2 


22c. PHYSICIAN'S ti 22d, ADDRESS 


Ae TR ON TUBLIN, M.D. | 25° East Wayne Ave., Silver Spring, Ma 


aaa BORPRL, Fearon 23b. DATE THEREOF 23c. NAME OF CEMETERYSOR CREMATORY 23d. LOCATION (Ci jown or county) y (State! 
EMOVAL (Specify) 
Crema He a _iNan. 27 16H Fork fintela Cemetery Bladeousbvrg Mary lane 


ADDRESS SG SO Cee: a 


24 FUNERAL DIRECTOR'S NATURE. ¢ Or f 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ali. hombre ep Ave. Silver SpringsMed. oe JAN 9 # feberrbta ecg. 


‘ 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF a diieeia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann 73 j 


in by the funeral 


in 24 hours after 
mes 1 and 2 si 


after death. 


papers. 


ine raed 


be; 


and co, 


ician 


erty Lice obras sll OF DEATH 
1. PLACE OF DEATH a + 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
e. COUNTY *- STATE b. COUNTY 
Montgomery MARYLAND Mary] and Montgomery 


b. CITY OR TOWN (if outsida corporata limits, ———|_¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [if oulside corporate limits, write RURAL end giv: 
write RURAL end give nearest lown) 


jarest town) 


Bethesda Rockville 
od. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || Jd. STREET ADDRESS ‘@. IS RESIDENCE 
4 : z ‘ON A FARM? 
Congressional Mannor 13611 Piney Meeting House Road ves] No fT] 
p3. NAME OF First Middle Lest 4, DATE Month Dey Year 
OF 
(Type or prin!) ORIDA RF WARD | Deata January 4,1964 19 
5. SEX "18, COLOR OR RACE) 7, mARRIED [DI never Marnie [7] | 8. DATE OF BIRTH = ary) ae Mawaar IF UNDER 1 ¥! IF UNDER 24 HRS. 
st birthday Baye Hata | Mina 
Female White wipoweD {] pivorceo [-] 2/16/83 O vn. Heute | 4d me | we 
aps ua OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
one SHERMER WEES Ne ever Hretied) | Oem Home | Maryland USA 
13. FATHER’S NAME = t . aa 14, MOTHER'S MAIDEN NAME Ss 
Crittenden King | Maggie F, Watkins 


17. INFORMANT | Address 
Charles G, Ward= Item # 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgive werordatesofservice) 


No 


“16. SOCIAL SECURITY NO. 


217~36-6714 


ician, 


The law requires that the death certificate be executed wil 


retained by the hospital or attending phys 
‘CTOR: After this certificate has been signed by the attending physi 


be 


©: 


18. CAUSE OF DEATH [Enter only one ca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


WAL BETWEEN 


oa. AND gis TH 


ut 2. xp DUE TO AS 
Conditions, if eny, which (b) ve > 
gave rise to imme 


(2), steting the un: DUE TO 


pobisPe {e} 
PART Il. OTHER SIGNIFICANT CONDITION, 


9. vata 


Zz OT RELATED TO THE "2 DISEASE CONDITION GIVEN IN PART 1( 

2 2 ; 2 oe PERFORMED? 
%) sete cs ~ , Lye ves [] no [¥ 
& [20e. ACCIDENT WAS UNDERLYING [] Yb. “DESGASSE HOW INJURY OCCURED. (Enter « a of injury in Pe. Vor Perl of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) | 

Hy ede ole — = ve 
& [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City er town) (County) {State) 

a Hoosen While __ Not While factory, streel, office bldg., etc.) | 

= pm. 0 Jet work ot work 


& nf, that {I) (we) last 
4 don the date stated above. 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. fe] director [} puys. 1/4/64 


“|224, ADDRESS 
809 Viers Mill Rd, Rockville, Md. 


saw the deceased alive on 


22a. ae hae ene 


21. 1 certify that (I) (this hospital) 2m t 


director, page 3“Inould be detached for use as the burial-transit permit. Then please remove carbe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death, Page 4, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL! 


73d, LOCATION (City, fown or county) (Stete) 


23a, BURIAL, CREMATION, 23b. DATE THEREOF eee NAME OF CEMETERY OR CREMATORY 

REMDYAL specify) 
Burt 1/6/64 Darnestown Church Cem, Darnestown, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY 13 2Sb. REGISTRAR'S aptly, 
yson Wheeler Sighoas as Home~1331_E, ig fonts. Aves loan JAN ‘ 964 £ age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥y 0 ( } i } Ex CERTIFICATE OF DEATH 1040 

oy | ree Ine 

o3 I a mS DEATH - 2, USUAL RESIDENCE a; jaagensed lived, HW Isifuion: Resllenee Boore adminion) 

2a e a, STATE b, COUNTY ; 

BN “Pho Ic ame RY MARYLAND ca Yq 

= 2g ITY OR TOWN [if Sbiside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If : Le 2 ats ‘limits, write RURAL and give nearest town) 

Bao write RURAL and five nearest town) ; = 

=35 oN th Sew 9 tA asdeysa—| [yashi’ v7 loy pe 
= 4. NAME OF HOSPITAL Of INSTITUTION (H not in howptal, give ares! ad fos) dy STREET ADDRESS oS RESIDENCE 

ON A FARM 
)4 ee VW RS iw EEN eS Te-ee ( SE __|wonome 
Seu fini Middle “| 4. DATE Month © ~Dey ‘Year 


{Type or print) Li TH ite RREA/ 
3. SEX "16, COLOR.OR RACE/7, mapriep [] NEVER B. DATE OF BIRTH 
i) vee 5 ET] last birthday) | Mo; | Days | Hours Min, 


ease G % winoweD Ba vivorcen [7] hee s- 18-7 o— yrs. 
We. USUAL OCCUPATION (Give kind of work | IDb=KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (Coun}y/& State, bb. couniry) | 12, CITIZEN OF WHAT COUNTRY? 
£3 
eoreg Lec ar and : | eS? 
5 ee: "S pe IDEN NAME Ag 


dona during, most of working life, even retired) 
7 


fs. SOCIAL SECURITY NO.| 17. nee Pg Address ( i lof— 
Parl fhe EES ptog - Gebrex ‘a 
18. CAUSE OF DEATH [Enter only one cause per Ijno for (a), (b), and (c).) ‘ a RASVAl abtwet = 


raeruoearias set, ARTER Ose LeriTie Haak? — bisense | 


x DUE TO a 
Conditions, if an ao wm ZSSEVT(AL AV PERTEUS on 


aa al AMO A Sy. se 96¢ 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 
| Mtes/no, of unkown) | (IFyesgivewarordatesofservice! 


be 


-transit permit, Then please remove carbon pa 


gave rise to im cause 
DUE TO 


(2}, stating the undarlying i Ge sith rok fi 0 (PT EROS Lewoss now 


couse fast. 
PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19, pie Fr 


5 __ Cepesea f HEM okOWKCE = Ler ed{Oloerd| 1s NOE 
2Da, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INI! OCCURED. (Enter nature of injury in Part | of Pert I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
at work at work 


pom. 
21. 1 certify that (I) ra) attended the deceased froma J Aw. .ukaeen a tor SA dd+..39...., 19: & that (1) (we) last 
saw the deceased alive on.\W/r1. me 19. spe and that death occurred aoe from the causes and on the date stated above. 


22b. DATE 


2De. PLACE OF INJURY (Home, form, © 2Df. (City or town). (County) (State) 
factory, street, office bldg., ate. 1 


20d. INJURY OCCURRED 
While Not Whila 


MEDICAL CERTIFICATION 


'CTOR: After this certificate has been signed by the attending physician and complet. 


ould be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ATTENDING STAFF IGNEL 
‘ aD ‘EH DIRECTOR PHYS. [] ifs 
a = 22d. ADDRESS => He 
ao / 

5 | A =api De De wus 7- a3 hase. 

3 Ta, BURIAL: CER TON Zap. DATE THEREOF 7 U2. NAME” OF CEMETERY Oe oe! 23d. L AION City, tow &r coun) (Sta 

= Rl pec a 
eos At ate of d 32Z. Z aie 2f Tone elf” a wy, me Dee ea ef 
and. 24 FUNERAL DIRECTOR'S see (ged ad z 250, RECYD BY REGISTRAR | 25b. REGISTRAR‘S SIGNAT! 
im 7-62 | A. DAT JAN 31 4 fborteg 

EE Zag fre A e JAN 4 


TO oe. ATIENDING PHYSICIAN: The law requires that the death certificate be execute 


25a, REC'D BY REGISTRAR | 25b. Wel atag R'S SIGNAJURE 
was |R.A. Pumphrey 7557 Wisconsin Ave. Bethesda, Md.|pJAN 31 19 jf it 
20M 5-63 


thin 24 hours after, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


hc] 27 CERTIFICATE OF DEATH 00 033 
oz — oe — == Ae = 
ay | |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institulion: Rasidance before 
tenia ee a. STATE b. COUNTY 
£55 Montgomery MARYLAND Florida 
>see b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, wrile RURAL and give nearast town) 
a ere writa RURAL end give nearest town) 
£%24/|_ Bethesda (rural) 20 days Key West ALD 
28s /“d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stract address) 4. STREET ADDRESS 1S RESIDENCE 
es ONA FA 
gf |_U.S. Naval Hospital __....._____|| 1407 White Street ves) NOG, 
ot 3. NAME OF First Middle Last 4, DATE Month Day Year 
a8 Type Pn DEATH 28 64 
i ype or print) DEATHJanuar 
i __ Madeline Day WASSELL y Z 19 
aah Ig” 5. SEX 6. COLOR OR RACE} 7, ARRIED [_] NEVER MARRIED oO} 8. DATE OF BIRTH % le facet Ta is 24 HRS. 
i] Ja au 
z Female aucasian | wiowe pivorceo[ ] July 23, 1898 yrs. “te "| t oF | 
5 10, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
é dona during most of working fifa, even if retirad) | 
i Housewife Se el New York, New York _ U.S.A. 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cy 
e Charles Day Edith F. Holland = 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | {Ifyasgivewarordalesofsarvice) 
BO None Hospital Records _ 


‘] INTERVAL BETWEEN 
ONSET AND DEATH 


| 18. CAUSE OF DEATH [Enter only one cause par line for (a), {b), and (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (es) CAXCenoma Thyroid, metastatic _ * 


,, 


DUE TO 

Conditions, if any, which ib) <a 

seva risa to immadiata cause 7 ‘ oe ¥% 
DUE TO 


{e), stating the undarlying 
{c). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)] 19. WAS AUTOPSY 

= 

3S | ves [J NO ey 

= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Pact Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& lf EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY as. | 2Df. (City or lown) ~ (County) ~ (State) 

a Hour em. Whila ___Not Whila factory, straat, offices bldg., ete.) 

= evan 19 at work al work ! 
21. I certify that Xi) (this hospital) attended the deceased from..Jan...By... Kg ewe . to... Jan... 28, betas » 19.64, that (iQ (we) last 
saw the deceased alive on...Jan....28, Ae 196k... and that death occurre +B, from the causes ead on the date stated above, 
2 a ier, OL 2 ATTENDING MED. STAFF 220. NED 

Lf CAR ANAL eA mo. | PHYS. [J bikecror [] PHvs. (X] 29 January 1964 


PHYSICIAN'S 7 . 22d, ADDRESS 
NAME (yes Wes WARRENDER U.S. Naval Hospital, Bethesda, Maryland. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
pewovtt {Specify) 1/31/64 


Buria. Arlington National Arlington, Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
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death. Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ls MEDICAL EXAMINER'S CERTIFICATE OF DEATH ORG 


1, PLACE OPDEATH "|| 2, USUAL RESIDENCE (Where decoased lived, If insiitution: Residence before admission) 


©. ZOWNTY 
MERY MARYLAND MBQVLA ND (v'reame 
itside corporate lirhits, ca oe ‘OF STAY IN Ib c. QTY OR TOWN [If outside comporeto limits, write RUI ond give neorest wn) 
G YRS, XSILVE RR  SPR/, 


Rag 
d. NAME OF HOSPITAL OR INSTITUJION (if not In hospitel, give soe! eddress) d, STREET ADDRESS fp eSre 
56(O GRUBB Rean 86/0 GRUBB Reao__|wthvoR, 
3. [tee re ~ a oa sis 2 ? Middle a et nat Bile Month Day Year 
{Type er print MAURICE (29)5 WAYMosT DEATH SAN VA / Gas 6¢ 
5. SEX 6. COLOR OR RACE|7, aRRIED Batneven MARRIED [-] | B+ DATE OF BIRTH 9. AGE (tn years [IF UNDER T YEAR] IF UNDER 24 HRS. 
U ALE WHITE WwipoweD [_} pivorcep [_] NG F, if IOy i ca eee | ae 


Seal Doys 
TOs. USUAL OCCUPATION (Give Kind of werk] 108, KIND OF BUSINESS OR INDUSTRY | 1f BIRTHPLACE (State or foreign country) 


done during most of working life, even if retired) h ere Poe COUN 
ENGINEER 4: S.Wavy Der| Russia, Yt. = 6 ; 
10ST 


13. FATHER’S NAME 
wA REBECCA  MusTAWAY 
16, SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Addrens( SQ E 


(Yes, ne, of, unkown) | (ifyesgivewerordatesofservice) Lik o (OW. mM - 3 S = (wike 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 
Ss 
La) 


A sa 


H DEPT. 


H 


lanl 
= 


L 


— 


les. 


e. IS RESIDENCE 


t ¥ is necessary, 


ges 1, 2, and 3 to the funeral director. Page 


19, CAUSE OF DEATH [Enter only one eause por line for (e), \b), end (e),] 
PART 4, DEATH WAS CAUSED BY: cae ead 
IMMEDIATE CAUSE an Alcu Te Corevaay EP SULELCl ene 
‘ DUE TO 


soe ute} wHypeRTewsive HearT Disease 
we ESSEMTIAC YH (VP ER TEMSIOW 


ng with form PM3. Page 5 may 


(a), steting the underlying 


® 
3 
= 
ro) 
on 
% 
€ saute let 
8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= e PERFORMED? 
3 ves [] nol 
3 E oe aes i SueE pats en 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Pert | or Pert Il of item 1B.} 
MARY [1] or CONTRIBUTI 
= $ | cause of beatH 
iS 
= 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Heme, form, | 20f. (City or town) (County) (Siete) 
uv a Hour a.m. While __Not While factory, street, office bldg., etc.) i 
2 = p.m. ” jet work at work t 


gent, prior to burial, cremation, or removal, and in any event within 


q and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy [_], arden Inquiry 
death resulted from: jatural causes Fh cident Suicide Et Homicide Oo Undetermined manner fel 


CHIEF JAEDICAL EXAMINER (i) 
Ho [STANT MEDICAL EXAMINER oO DATE SIGNED 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


nated a 


© 


please execute me certificate, writing the word “pending” in pencil in Item 18. Give Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


z 
2 3 ACTUAL - t 
2 3 2 ay pada DEPUTY MEDICAL EXAMINER D4 Ja 
B ESB e matt BELOEV KR, KEGA MO, MEATON, CP rm CONV ORY IT *I76Y 
R 2 Fi] Zia, tad in | Zab. DATE THEREOF ia NAME OF CEMBTERY DeaaPORY 22d. LOCATION (City, town, er county) (State) 
ous BURIAL | 1-19-64 |MONTEFIORE Cencreey P/HILADELP4IA PA _ 
23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGIS’ R'S SIGNATURE 
reas B-DANZANSIKY *SoNS. WASH. D-C. caret NO 1994 oka Jeep, 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z CERTIFICATE OF DEATH 09 35 


[ PLAGE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Resid 
. a. STATE / b. COUNTY 
V ev 4 bya: /__sMARYLAND | “Vicar L / Aen Tio mies 
b. CITY OR TOWN [if outside corporeia limits, ¢. LENGTH OF STAY IN tb ‘c. CITY OR TOWN [lf Guiside corporate limits, write RURAL and give nearest town) 
~write RURAL and give nearést town} fi 4 j - my 
BETHESDIT 4 days \) she Sas Jur jx 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddreds| ; Ly ‘ADDRESS 
< 
é ) , 
wi ci CPU EK YY TM 


if 
YVubKP PAN. y 
3. NAME OF First 7 De 


in 24 hours after. 


before admission) 


la 


any event, within 72 hours after d 


= @. IS RESIDENCE 
ON A FARM? 


ves [NOEL 


IS 


DECEASED ma 4 BRTE s “Ment 
{Type or print) Char les Ss [A ebb DEATH SESnieAwy 
9. AGE (In yoors jIF UNDER 1 YEAR 


"]6. COLOR OR eee ‘8. DATE OF BIRTH 


5. SEX ay MARRIED 
[never MARRIED [_] last birthdey) 


V4 le CL wipowep [] prvorege - = Pek= FO FF. 


We. USUAL OCCUPATION {Gi: id of work al KINDO ISINES: ie Ont, BIRTHPLACE (County & Stete, or foreign country) 
dona during Gy of working life, even if retired) PF i ? of Mo 
Celene 2 = i. Circuit Con evs bu RG — PA- 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
ap ALLEN WEBB 


seats Deys 


ian and completely filled in by the funeral 


42. CITIZEN OF WHAT COUNTRY? 


USA 


ici 


ase remove carbon papers. Pages 


HANNAH WEBB 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? £ _ SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Ifyesg) 
1,5 4926 A2 Mabel B, Webb-Wife-same 2d 


18. GAUSE OF DEATH [Enter only one couse “5 Tina for je), (b), endAc).] ~TINTERVAL BE a 
PART i. DEATH WAS CAUSED BY; Se hea 
IMMEDIATE CAUSE io Ow a |_3@ - joe 


werordetesof sarvi 


(Yes, ng, or unkown) 


Then p 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


‘ DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediete cause a = = : > ee 
DUE TO 


The law requires that the death certificate be ss 


{e), steting the underlying 
couse lest, to 


Z| __ PARTI. OTHER SIGNIFIGANT Sa 5 CONTRIBUTING TO DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
8 PERFORMED? 
s ves F] no) 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRICE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Pert Ui of item 16.) rs 

& | Or CONTRIBUTING [) CAUSE OF DEATH 

& |r ETHER, NOTIFY MEDICAL EXAMINER) 

2 = : 

% | 20c. TIME OF INJURY Month, Dey, Voor) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. {Cily or town) (County) {Stete) 
g Hee a While Not While factory, sirect, office bldg.» ted | 

= ha 9 ‘at work et work 


21. 1 certify that (I) (this hospital) 
saw the deceased alive on........4 
22a. SIGIPATURE 
—- ; 
name (oe! Howard H. Strine PL APEA bh NW. Waek 

236. DATE THEREOF 
REMOVAL (Specify) 


Buria 1/22/64 _ 


FUNERAL DIRECTOR'S SIGNATURE 


tA e: 


ttended the decegsed from. Lf db Forme a> ie : wb.a, that (I) (we) last 
fe yy ae that death occurred até.” 2M, from 1G causes and on the date slated above. 
22b., DATE 


ATTENDING MED. STAFF Si 
A ¥. mop. | PHYS. A DikectoR [] PHYs. [] Ny, his 
“ ; - 22d. ADDRESS rs 


23c. NAME OF CEMETERY OR CREMATORY lige LOCATION (City, town or county) {Stete) 


Parklawn Cem anvland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pate JAN 2 2 fiarles acdsee 
Y 


gz ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


~ 


23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 


VRAIS (AT, 
20M S-63 


ryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4. may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 


O36 
$2 C090 CERTIFICATE OF DEATH 00838 
83 1. PLACEOPDEATH  —t*~*S 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 ea a. STATE b. COUNTY 
rx IP? COPZCBITE F ___MARYLAND | Maryland ____ Montg: ae ee 
= b. CITY OR TOWN [if outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL = Dive neerest town) 
Ba write RURAL and give neerest town) 
£y SOBER SPR LC 4 days XM Silver Spring 
Te d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} |) d. STREET ADDRESS. 7 ‘. . Se 
i ae ‘ = , “ , 
eS Jtoty Ckoss flor oO SA vie Seg 2415 Dexter Ave, <a liei ee ae 
3. NAME OF First ‘Middle Lest 4. DATE ‘Dey Yeer 
DECEASED , r ue OF 5 
(Type or print) er ERK BB Carl “VY C7 EVE —s DEATH Pua oO WEY 
3. SEX 6. COLOR OR RACE 7. MARRIED PY NEVER MARRIED [_] | 8 ‘DATE OF BIRTH “]9, AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oF J = 2 lest ay ‘Months| Days | Hours | Mi 
3 LV wivowep [-] pivorcep[]| 7“ SEF 29 | 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR TNDUSTRY | 
done durii Rigce working life, Sy it retired) Tf; 


ure u_of Engraving 
Ret. Print hd Printing Chicago, 111 eae 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME + im 
Albert Weisner Louise ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = 7. Address r 


(Yes, no, or unkown} | (Ifyesgivewerordetesofvervice} 
No -- ___None 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (eh. af 


MET hecklecedl Ninalince, Lig pei 


- 2415 D 
Mrs.fdna M. a es $i ines ps aS 


, ONSET AND DEATH 


, - Shaye 


x DUE TO 


Conditions, if any, which tb) 
gave rise lo immediete ceuse 


-transit permit. Then please remove carbon papers 


certify that (I) (# Wien lod. the deceased from. ff that (I) (we) last 
saw the deceased alive or 19. ., and that death occurred at..444.M, from the causes and on the date stated above. 


ECTOR: After this certificate has been signed by the attending physician and complet 


x] 

3 (0), stating the underlying ¢ DUETO 

Fs couse last, —— te) 

s z PART I. OTHER SIGNIFICANT CONDITIONS CONT! PZ. GIVEN IN PART 1[a}| 19. WAS AUTOPSY 
# 4 4 PERFORMED? 
gs 218 A pelle betel (Lect alg! ves (Z"No 
> = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE Bett | or Pert Il of item 18.) 

5 E | OR CONTRIBUTING [) CAUSE OF DEATH 

3 & | IIE ETHER, NOTIFY MEDICAL EXAMINER) 

§ s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY [Home, ferm, | 2Df. (City or town) (County) ~ (Stete} 
8 heuer, While __Not While | factory, streel, office bldg., etc.) | 

s ae 19 et work at work [_] | 

3 

As 

3 


22a. Otte 22b. DATE 


ee M.D. adie DIRECTOR [st mvs, [i / fot Cet 


@: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after dea) 


A 
2 22c. PHYSICIAN'S 22d. eves. 
a J NAME (Type) Ue ESE ° 
Sy we 
3 23a. BURIAL, CREMATION, | 23b. DATE Fa 23. NAME OF CEMETERY OR CREMATORY 
& REMOVAL (Specify) 
o° jurial 4 Fort Lincoln Ceme! Prince 
VR AIS ue Soa: DIRECTOR’: minacec Ge orgia ee, REC'D BY REGISTRAR | 25b. pone mri 5 Rec ae 
15m 7-62 J Sy é ilver Spring. Nd. vars JAN 23 1 ae figs 


) . MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“FoR STATE 00952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q 


AEALTH DEPT. |>. Peace or peatH 2, USUAL RESIDENCE (Where decessed lived, If inaiilulion: Residents before edmission} 


‘e. COUNTY (a-8 i 
ofl Gear MARYLAND OI hiatal eae 


nt of 


b. CITY OR TOWN {if outside gorporete limits, «. LENGTH OF STAYIN Ib || «. CITY OR TOWN (if oulside corporate limits, write RURAL end give nearest jews 
——wtjle RURAL end give nesres! town) y oe 
= h tt 


BETH CSDP- Wy Chace 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress} [ 4. STREET ADDRE: ‘®, 1S RESIDENCE 
RP aeely ON A FARM? 
Mane & _tarKwey -Rver RA Ps Morse! HVE _lesho 
a: renee ee “First Middle | 4. DATE Month Dey Year 


{Type or print) Hier V W's Se" beats JZ coc 16 192 vA 


5. SEX W = Yi RACE(7, wont NEVER MARRIED [-] | 8. DATE OF ‘oH “]9. AGE {In years ER 1 YEAR| IF UNDER 24 HRS. 


Me. ‘on we ) it Tt woowe []_ pivoretD [I Ve eS [FL e an eee Deys | Hours B= 


10a. USUAL OCCUPATION {Give kind of = 0b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete o: in eountry) . | 12, CITIZEN OF WHAT COUNTRY? 
i ¢ 


“ne mot of wong Hi, even i ord d i es 
Che ren with Ti viternall Fevenne ey! nolk Be \Vieteunigl COS f? ie 


1B. ee NAME t “14. MOTHER’S MAIDEN) (NAME. y a) 


‘ van : 
c ANY Ve VIG e “Ma ( Le) 
Gh vile EVER IN U.S. te Tay ey 16. avel aaa NO. L 4 = ss areas a tt ae 


17, INFORMANT Address 
{¥es, no, or unkown) Breesiromeranerne 


ieee oe (74o = ME) 3054 Wife Emily mais te res. 


fe. CAUSE OF DEATH [Enter only one cause es Tine for (a), (b), end (e}.] RZ BETWEEN 


ONSET AND DEATI 
eg = pa Capon vere tN So fferesc Sipe : ee 


y is necessary, 


ive Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil in Item 18, Gi 
4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


ae? 


PM3. Page 5 may be retained for your files. 
event within 72 hours aft 


ile pages 1 and 2 with the State 


h form 


if uW DUE TO ; ~ 
Conditions, # eny, which ( Gel AAO 54 a pe nt ies ae 
gave rise to immediate cause > 
{e}, stoting the underiying (SUE TO 
couse let, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOTR RELATED TO 1 THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ #9. WAS AUTOPSY 


PEREORMED? 
ws Pf no [7] 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 208. (City or town) —q[eeont? ma 
Hour ¢.m. While Not While fectory, street, offices bldg., ete.) 
p.m, 19 et work [_] et work d 


( 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1 or CONTRIBUTING [J 
CAUSE OF DEATH. 


21. I certify that 1 took charge of the remains described above, held an Autopsy [x]. Inspection Inquiry and in my o| 
death resulted from: — Natural causes th Accident ie} Suicide oO Homicide oOo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


ACTUAL RES (etl wap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
7 DEPUTY MEDICAL EXAMINER P& Y. We cf G 

EXAMINER'S “ 

NAME (Type) John G. Bal 1 Address (Street, city, town, or county) kas 


ie, BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) a 


Burial 1/20/64 _—i|| Arlington Cemetery Arlington, Virginia 


23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland of AN 21-4 hb _fchcrrlig a 
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Health or its designated agent, prior to burial, cremation, or removal, an: 


TO DEPU' 


MARYLAND STATE DEPARTMENT OF HEALTH 


< DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
r }( 8 fe 
Ss 00952 _GERTIFICATE OF DEATH 938 
29 1 Vi / |i piace or peaTn 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence belore odmission) 
2a = a t tary b. COUNTY 
eng ontgomery MARYLAND end Montgomery __ 
3E8 b. CITY OR TOWN (if outside corporate limits, “c, LENGTH OF STAY IN 1b c ay ‘OR TOWN (If outside corporate limits, write RURAL and give nesres! town) 
Bao waren A Fe syd iva give nearest town) éh $ 
a4 ? TS» 4 ilver Spring, Maryland 
.= ~ i= SSO 
Bae 15 ‘d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give street address) or od. STREET ADDRESS =o o. 1S, RESIDENCE 
c A 
@: Washington Sanitarium andHospital _ 9600 Carroll Ave, | ves [] No fe] 
fan 3. NAME OF First ~~ Middle” Last 4, DATE Month Day Year 
aah ee 
ges arse oe OY Se Le Wohlford - {C. 48. 2 Vege 
Sse. 5. SEX 6. COLOR OR RACE] 7, mapRIED 4] NEVER MARRIED 8. DATE OF BIRTH IF UNDER T YEAR| IF UNDER 24 HRS. 
pbs aN x) Oo last birthday) col Days | Houn | Min. 
ge \ male White wioowe [] _ovorclo []|Nov, 28, 1897 66. el 
8 $ Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
2 £ m= done during most of working life, even if retired) | 
382 Self = ___| Owner of Dental Labs Illinois — U.S.A. em 
Bie 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aay | 
cas Leo Wohlford ey ee | _Minnie Gross _ = 
£§_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
aes (Yes, no, or unkown) | (Ifyesgivewarordates of service) 
2.8 yes | Unk, __| Virginia Wohlford #2 a 
Ee is. CAUSE OF DEATH [Enter only ono cause per line for (2), (b), and (c).)_ x fe INTERVAL BETWEEN 
a 
PART I, DEATH WAS CAUSED BY: ey, 
3 ae ART I: DEATH MEDIATE CAUSE lo). _Wy OCE mal Iva farckion 
2 2 )  DUETO } io ole, aie 
5 Condition, if shy,” which (b) Whey ocindi al Lye 2 ty 
& gave rise to immediate cause hte —— we 


(a), stating the underlying 
cause last. te) 


PART Il, OTHER SIGNIFICANT COND|TIONS. ena TO DEATH BUT NOT RELATED TO THE TERMINAL ne pees Gq 


19. WAS WAS AUTOPSY 


IN PART Tel 
) atMuN fom) vent) ere Dy ae Y eve Ou ies Arne er 


20. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter ae ure _ ag in & Jor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oS. 
MEDICAL CERTIFICATION 


yy the hospital or attending physician. 


CTOR: After this certificate has been signe 
jould be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 

3 

2 

s 

Ao 

a 

= 

3 . z* ren 
ser 2Ge. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,  20f. (City or town) (County) State) 
Riss ed ain: While __Not While factory, street, office bldg., etc.) !| 
§ ES conk 19 at work [_] at work \ 
£ a 21. | certify that (I) (this hogpital) {ieee the it ased from. . 19.4 that (1) (we) last 
3 : saw the deceased alive on fa i val sim and that death occured a) 2AM, from the causes and on the date stated above. 
P 3 2a. GRATIS Pe Se ATTENDING, STAFF = SiaNeD 
wwe “Yerurs A ono M.D. [AY binecror C1 Pays. O {-/§- 64 
om ot Sata ANTE — 
ante 2c, PHYSICIAN'S “| 22d. ti Fi 
© py oF NAME (Type) *) j 
1 [| suet Bonty MCONAT 02 Crus ve My 
Shee Je, BURIAL, CREMATION, | 23h. DATE THEREOF di ” NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) 

i REMOQVA! ecity) 
Sous Bay! ai _ VAN: 20,1968 Arlington National - ny Pas : 
YR AIS (4) 24 FUNERAL DIRECTOR'S, SIGNATURE, SS 25a. RE RAGIEYR, G}st SIGNATU 
15M 7/61 ary, Leth BEo3 See bo SAN a 64 fi ey 
Www 1 aha _ NASH ¢ DATE 


iq by the funeral 


hysician, 
R: After this certificate has been signed by the attending physician and complet 


ould be detached for use as the burial-transit permit. Then please remove carbon papers: 


ing Pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 Roul 


yy be retained by the hospital or attend 


RECTO: 


ng 


death. Page 4 
Page’ 


TO FUNE: 


director, 
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VR AIS (4) \) 


15M 7-62 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00953 __ CERTIFICATE OF DEATH 00939 


1. PLAGE OF DEATH a 2, USUAL RESIDENCE (Whare decansed lived, Il insiitulion: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont gomery 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL end give nearast town) 
writa RURAL and give nearest town) 


Setr Chevy Chase _~ Chevy Chase 


6400 Ruffin Rd. | 6400 Ruffin Ra, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddrass)_—'||_—')_-d. STREET ADDRESS ‘a. IS RESIDENCE 
ON A FARM? 


3. NAME OF “First Middle Last 4. DATE ‘Month “Dey 
DECEASED 


Eye ori GEORGIA WARD ‘WOLFE | Sime Jan. 2, 1964 


9. AGE {in years |IF UNDER 7 YEAR| IF UNDER 24 HRS. 


Female White wipowep [_] pivorcen [_] Oet. L,. 1876 iy aera pete ar vet ga 


5. SEX ~ [6- COLOR OR RACE) 7, MARRIED JX] NEVER MARRIED [] | 8 DATE OF BIRTH ae 


10a. USUAL OCCUPATION (Gi of wo T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working tife, 4 
sex ’ : Columbus » Ohio | Us. Se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George V. Ward | Caroline Ambrose 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a "Address 
(Vasjih, erik nap) if (lf yesulvawerondsterofservical | Husband 


No None Arthur J, Wolfe Same as Item # 2. 


18. CAUBE OF DEATH [Eniar only ona cause par lina for (a). (b), end (c).) ——TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ose ak ONSET ANQ DEATH 
IMMEDIATE CAUSE (2) _ Cerets Ht. Pepe en : 


fei x DUE TO 


Conditions, if any, which (b)_ 
gava rise to immediate cause 
{a), stating tha underlying 


ugaere hag (el : ov, “ee See oe 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]{ 79. aie 
‘O} 


Canelee Vereber- Des cera ~¥ PrrecemnimseBermn of [CH Lary, - ves []_no [x 
2Ds, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of itam 18.) + ‘ou 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, ~ (County) ~~ (State) 
Mat ean Whila Ne! While __ | factory, streat, olfice bldg 
rot at work [] et work [] | 


DUE TO 


MEDICAL CERTIFICATION 


p.m, 


21. F certify that (I) (this heey attended the deceased from * é, that (I) Od last 


saw the deceased alive on... 9. and that death occurred at 


TE Dor 70) SIGNED 
ATTENDING MED. STAFF 1 
Mp. | PHYS. re irectorR [] PHYS. [_} 2 . by fy 


22d. ADDRESS - 
2: \, Md. 


23s. BURIAL, CREMATION, i = 23d. LOCATION (City, town or county) {Stata) 


Sete ee | l= Sa64e Cedar Hill Cremato it M 


24 FUNERAL DIRECTOR'S SIGNATURE Si ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. jomJAN 8 Clhevbog Mudge. 
: oe Oe 4 > 


R le MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= ae? CERTIFICATE OF DEATH 


] 3 Reg. Dist. ear i o g {2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATI 


= 
® 
a 
. COUNTY 
- " MONTGOMERY MARYLAND MARYLAND b. COUNYMONTGOMERY 
a b. CITY OR TOWN (IF outside geen limits, write] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
i n 
~ "CHAS fr X CHEVY CHASE 
- 
és d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS «. 1S RESIDENCE 
° ON 
£ OND STREET 3624 RAYMOND STREET yes (1) No 
5 
3. 
2 6 3, NAME OF i Middle lost 4, DATE Month Day Year 
De DECEASED 4 
a 35 yer cian JOSEPHINE JAMISON WOODRING | Star J ANUARY 17 = 49 64 
-. = 
£ =f 5. SEX 6. COLOR OR RACE | 7. MARRIED iv. NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE lin gsor {UNDER 1 YEARLIE-UNDER 2B. 
has, FEMALE AUCAST ANwcowen oworceog) | OCT. 2, 1889 De 7) | Months] Days | Hour | Min. 
ae 
aa ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Figettyetis juring most of working life, even if retired) 
: 388 HOUSEWT MARYLAND USA 
Bg °8s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ate 
eee THOMAS W. JAMISON HEINIKEN 
° rd & 
ca 8 8 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= & fas anor oF unknown! UF yer, give war pe-dates of service) aamcd 
8 ofp Ke) | NONE WENDELL P. WOODRING SAME AS #2 
SS 
iG 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
So 2 aS + E ONSET AND DEATH 
oy © 's PART 1, DEATH WAS CAUSED BY: dial oF 3 
Be ps f IMMEDIATE CAUSE (0) ¥ OL nfarelio vs 
caus eal { DUE TO 
So s ® we . a 
£ 32 Conditions. if ony, which w_Arvverro sclerotic Cacanars, Vascular Disease | 3 gears 
8 BES gove rise to immediote 
5 Ske couse (0), stoting the under. ( CUE TO 
fs2se lying couse lost. re) 
3286 ° 22 Part I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oe oO —errereoee 
2Roe z = A . - PERFORMED? 
eases a rlerioselerelic Cerebrovascular “Disease ves] No BY 
Fo ve = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BAe Ruane & JOR CONTRIBUTING [] CAUSE OF DEATH 
aegess © | IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 053 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stote) 
= 5235 a Hour o.m. " While Not while foctory, street, office bldg., etc.) i 
aece ote = p.m. lot work [] ot work { 
SCS 5 Z — 
2 $E52 21. t certify that | attended the deceased from__ February, 19.39, tolT Jani. ‘ 1924 that 1 last saw the deceased 
= 35 ; 
2 a 335 alive an 30 De _, 19@3____, and that death accurred ats , fram the causes and an the date stated abave. 
woe on ~ —— . 
ia we Discussed clase with De John Q. Gell > Medical Examines )apnress (Street, city or town, stote) DATE SIGNED 
tit ke ACTUAL Y 
“3 mD . SIGNATURE E pA? M.D. Gis 19 Esa STrech Atay Uash 6 DS 
£620 
zigs , | \oowwes Woun F. adstarson 915 19TH ST., NeW.) WASH 
SS woe 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) 
g ap os REMOVAL (Specify) 1/24 /6h a 
ofott BURTA i NGTON NATTONA ARLINGTON RGINTA 
= - ry PREIS sig ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 : p CANAL Charly 
ais postdetilen ts. ewe JAN 23 1964 _fOCerrtoe Jucpe 
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ind’ 2. should 


in 24 hours after 
d in by the funeral 


ges 1 ai 
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be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and complet 


ould be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation; or removal, and in any event, within 


director, page: 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUN! 


VR AIS (A) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AR 
30955 CERTIFICATE OF DEATH 00944 


we 


1. PLACE OF DEATH 2. USUAL RESIDENCE “it deceesed lived, If institution: Residence before edmission} 


@. COUNTY @. STATE Hn riven 
MARYLAND | Macha way ant Go mer 
b. CITY OR TOWN (if olitside Sekt limits, ¢. LENGTH OF STAY IN Ib “. CITY OR tg N (If outside corporete limits, write RURAL end give Jeerest town} 


ie cee Bb doys |X Tahoma Bak. Macyland 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || yd. STREET Koma, 


BF) St b vaghow) 

F a . First Middle 
DECEASED OF 
(Type or print) Ved DEATH 


. 1S RESIDENCE 
ON A FARM? 


ee Be Nab ey se oe =o 
5. SEX 6. COLOR OR BAe an Defnever Ns Oo "8. DATE OF BIRTH 9. AGE (In years |IF ONDER YEAR|" IF UNDER 24 HRS. 


3 boat athotty) tenis] Days | Hours Min, 


v ‘ th, “ wioowed [_]} Divorced [“] 49” yrs. 


Ws. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | If, BIRTH a “(County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done “Ges most of working life, even if retired) | 


13. me Zoe be ‘Thaan Church. a ie Ltrs. 


Rebed w, duke | Elf Deuds 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMAN' 
[Yes, no, or unkown) | (Ifyesgivewerordetesofservice) at 
at - 


18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) "INTERVAL BETWEEN 7 
ol T AND OI 
PART |, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE fe) RETICULUM Ceres SARCemA Ee METAST#S¢S | 

2 Db, DUE TO 
Conditions, if eny, which (b} 
geve rise to immediete couse r 
(a), steting the undertying alte) 
couse lest. fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE E CONDITION GIVEN iN PART 1(e)| 19. WAS. a 
PERFORMED} 


jes O no Sy 


2De. ACCIDENT WAS UNDERLYING CL] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IE EITHER, NOTIFY MEDICAL EXAMINER) | 


2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town} > (County) (Stet) 
Hour a.m. While Not While | fectory, street, office bldg., etc.) | 
oT) at work et work 


MEDICAL CERTIFICATION 


pom. 
. | certify that (I) (this-haspital) attended the deceased from. on Pee ap 191 4, that (1) €ve) last 
saw the deceased alive on. he 34. , and that death occurred an om, from the causes slat on the date stated above, 


ae en i‘ \ ATTENDING MED. STAFF we SichED 
wile C ae + mp. | PHYS. "DIRECTOR tay PHYS, [J j- a-by 


7c. YM gras % 5 


pi eMoenns C. Quis Je "14.00. Crbienps Aue Taker A tek. JD. 


Ta, QUMAY=CREMALION, | 23b. DATE THEREOF  AnRe Oy ER ETRY iB CEMATORY a 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Speci 1/3 /G - benaet bon. Medical Washington, D. C. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The'Se Hr Hines Conpany= washineton,DGa JAW § pobre asc 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BOR 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT, | 7. Puxce TH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: ey bafore admission) 
BS eccU a sa ( b. COUNTY 
: nian ___MARYLAND | arylaud Mon} 
3 b. CITY OR Mo. (it owhide corporetéfimits, ¢, LENGTH OF STAY IN ib “e. CITY OR TOWNAIF outside eorporeta limits, write RURAL and give ne: ee 
8 write RURAL and gixe naarast town) 
ie Bockortle. D. Oz Al, RE Rockuitle + 
£ ‘4. NAME OF HOSPITAL OR INSTITUTION (if not in laf give sreet eddress) d. STREET ADDRESS @. IS RESIDENCE 
>X 0 7 \ rn) I ON A FARM? 
@:: Holy Goss Hosp, i2aeu Sef 5 st, __| vs] No Bo 
ies NAME OF Firat i 4. DATE Month Dey Yeor 
S See DECEASED 
Le] oO = la 
=£°2¥3 (Type or print) Ruth Ann War % man | DEATH L 19 64 
£2855 5. SEX 6. COLOR OR RACE 
= £ js 7. MARRIED [_] NEVER MARRIED B. DATE OF BIR 9. AGE ie years |IF UNDER 1 on TF UNOER 24 HRS. 
83738 p se oO w i ae 65 Loy are) pr a oy Hours | Min. 
oe Ewe Femare Whit wioowep [|] _ivorcep [|] 
eae 32 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTI . BIREHPLA (BF or ae country] y 2 ate ‘OF WHAT COUNTRY? 
ed = & done during most of working aven if retired) 
ie — AKOMA Les Med. vsh 
2 ged 13. FATHER’S NAME =! | 4. MOTHEI DEN NAME = “= } 
os = = 
ous Joseph E, Wurdeman LUA a B uUkNS 
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM, = URNS Recku.tle 
3 (Yes, no, or unkown) | (Ifyesg eet ec) oe 
Fs |__None Joseph €. War dewau - ria 
2 Rater BETWEEN 


NO 

8. GAUGE O DENTE [ear sa os weiss po Tre Tr @). (b), end 5 

ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE in Bes Lelaed IZ, Lilo ll? 
1/ X DUE TO 

Conditions, if any, which Nfl aus A 

geve rise to immadiate cause - 

(2), stating the underlying ¢ DUE TO 

couse lest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
9 > a a PERFORMED? 
3 YES no [] 

| 200. EXTERNAL CAUSE WAS "[ 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pact | or Pert Il of item 1B.) = a 
& | PRIMARY C1] or CONTRIBUTING [J 
S| CAUSE OF DEATH. 
3 | 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20%. (City or town] ~ (County) (Stete} 
Q H 
ray Hour a.m, Whila __ Not While factory, streat, office bldg., atc.) 
2 ah 19 jat work [_] et work [_] H 
21. I certify that | took charge of the remains described above, held an Autopsy $d, Inspection Inquiry PX and in my opinion 


death resulted from: . Natural causes 


ICAL EXAMINER: This certificate should be executed wit! 


please execure tne certificate, writing the word “pending” in per 


|} Suicide ey Homicide im} Undetermined manner ‘i 


h_ or its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


yy ‘CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
cron ZL _Hia.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
E — 11, (2, Weta. (9b 
2 2) | NAME (Typ) PELOEN df}: founty) JAN, <A 6 
is = ‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF OF CEMETERY OR CREMATORY 22d. Goltedon (City, town, oF county ~ (Stote) 
3 REMOVAL (Specify) Md, 
° Burial Feb, 53,1964 | Gate of Heaven Cemetery | Silver Spring i Montgomery Co, 
23, ie DIRECTOR ‘ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME rey, y Ree 8434 Me peta, To Avenue 


Ae eae pring. Na, |9PEB 61964 Olona adge 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 0957 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
we 


CERTIFICATE OF DEATH 00842 


1, PLACE OF DEATH Y* arena eee ICE i deceased lived. If institution: Residence before admission) 
o. COUNTY Wie ay MARYLAND b. COUNTY } 


Hy 
b. CTE ORE oF rg Go. pits, ra LENGTH GptENGTH OFS STAY IN Tb «CITY fie (IfAuttide corporote limits, write RURAL ond give nearest town) 7 
nearest tow d 
eid d. 


mat) 
‘) 


tor, 


jirect 


hould be filed with 


he funeral d 


d. NAME OF HOSPITAL (If not in he Seb give street od sre ee" e. IS RESIDENCE 
oR INSTITUTION 


ON A FARM? 
Tle SycaNoye Qve Takamh Pk Y ew, ves 4 
“4 Middle Las! 4. DATE Month Day Yeor 


‘ OF ¥ 
e@SEK ceed +54 A eat =e Sf sae 136 
COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8 "E F BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
wipowe [JL—_Divorceo [] all asl ys. 
; USUAL OCCUPATION (Give kind of work dape|0b. KIND OF BUSINESS OR INDUSPRY {11, B/RTH aS, fr & country) 12. CIT)ZENLOF WHAT COUNTRY? 
during most ofAvorking life, even if wie 
al L. ee tarry + 


13. FATHER’ ME if 14, MOTHER'S man NAME 
top -£ hi 2 abel Jou 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. —. Address 


aS 


Poges | of 


or removol, ond in ony event, within 72 hours ofter death. 


ly filled 


(Yes, n0, of unkhiown} | Ulf yes, give wor or dotes of service) 


18, CAUSE OF DEATH [Enter only one couse per line b INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
> IMMEDIATE CAUSE (0), P ca 


DUE TO 


Conditions, if ony, which b) 

cs 5 : {b) 
gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. 


HER SIGNIF, IT Ce 0 IONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. MRE 
4 


: 
Cty Chewnn, Ltn D4 ves EJ No a 
200. ACCWUENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 
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20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 20F, (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
19 lot work [[] ot work 


MEDICAL CERTIFICATION: 


21. | certify that (1) (this haspital) attended the deceased fram oied Lee eo 94: , that (I) (we) last 


alive an SY 19. 64, and that hah accurred at &Po, fram the causes and an the date stated abave. 
‘7b. DATE 
ATTENDING STAR SIGNED 


OHRECTOR ys. C] 
ARE ' ~— j yh 22d. iy Spee, Fiend 0 


230. BURIAL, CREMATION, | 23b. DATE THEREOF bs NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


fe) Sy if, * 
cremation” 2/1/64 ft. Lincoln Cemete 


24, FUNERAL DIRECTOR'S SIGNATURE h 
ryson Wheeler Funeral Home Lilet _&, Montg. Ave. 
Ro Md 


: After this certificate has been signed by the ottending physicion ond complete! 


Btoched for use os the buriol-tronsit permit. Then pleose remove corbon papers. 


the hospitol or ottending physicion. 


the Stote Board of Health prior to buriol, cremotion, 


moy be retained 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN 


” TO FUNERAL DI 
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a 


& 


f 


in by She-funeral 
5a 
jeat| 


es 1 


Oo: 


72 hours after 


apers, 
jin 


withi 


A 


ra 


emoval, and in any event, 


ept. of Health prior to burial, cremation, or r 
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Brould be detached for use as the burial-transit permit. Then please remove carbon pi 


death. Page 4 
be filed with the State D. 


TO FUNE: 
director, page : 


VR ATS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sea OF DEATH 0) (6 ray 43 


2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
b. COUNTY 


_MARYLAND || |/\-¢! BA—f ont gomery 
¢. LENGTH OF STAY IN 1b AL end give neerest town) 


write RURAL end as nearest ha 


= rebu __|_“~ Damascus et 
| 4. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


ant View Nursing Home 8220 Gue_Rd. ’ __| vs ENO Rd 


3. NAME First i lest | 4. DATE 
DECEASED ALG er 


OF * 
(Type or print) Cees o: 24 | iz if 19 d 
3. SEX 6, COLOR OR RACE| 7 /ha NEVER MARRIED [_] | 8 DATE OF BIRTH 19. AGE (in years |IF VNOERT YEAR| IF UNDER 24 HRS. 


A ele Cokinat eowk 3) wvareeo }{ July 7, 1896 peWagd a Deys | Hours es 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


done during most of working fife, even if retired) 


Gen. hauling own truck Clagettsville, Md. USA 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Vober (County & State, or foreign country) ne CITIZEN OF WHAT COUNTRY? 


Samuel T. Zeigler Laige Fry 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


{Yes, no, of unkown) | (Ifyesgive warordetesofservice) 
19-12-4252 | Mrs Catherine Zeigler, Item 2. 


s —— 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) Pe “INTERVAL BETWEEN 


ONSET a DEATH 
PART f, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (e)_ eC es ee Az 


4 DUETO ; 
Peet) Aa Bh at » Dich l > 


gave rise to immediete cause 
(2), stating the underlying f° DUE TO 
couse las 


(e)_ “4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB[TING TO DEATH BUT NOT RELATED TO THE TEKMINAL DISEASE CONDITION GIVEN IN FART 1 WAS, UTOPSY 
——s i D? 


ves [] NO tal) 


20. ACCIDENT WAS UNDERLYING [1 ] “2Ob. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
Heir im, While Not While | foctory, street, office bidg., etc.) | 
19 \at work [_] at work ! 


MEDICAL CERTIFICATION 


that (1) (we) last 


19 GY, and that death octurred at Cj...M, from the datses and on the'date slated above. 


22b, DATE 
ATTENDING ‘AFF SIGNED 


Mp, | PHYS. ee biRecroR 0 pis. 0 1/23/64_ 


"| 22d. ADDRESS 


MPA i> > werrcoe-cl Cf ys AL 


230, BURIAL, Gece DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY —~*| 23d. LOCATION (City, town or county) (State) 


REMOVAL [Specify] 
Byrial an. 26, 1964! Friendship . __| Damascus, Md. 
: ADDRESS 2Se. REC‘D BY ra 2 REGISTRAR’: s VS SIGNATURE 


Demascus, Ma. loa JAN 27 1964  oearlea dade 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Oo note CERTIFICATE OF DEATH ki ncein ds 


~ Cs : 
8 3 39 ™~ 1. PLACE OF DEATH ze Usyat RESIDENCE (Where deceased ljved. If institutian: Residence befare odmission) 
o 8 a. a. b. 
é £8 O17 GCI) CH MARYLAND “. V/CA 1) NVA Ftnqer yA 
: Be b. Aen TOWN (If autside errs limits, write cc. LENGTH OF STAY IN Ib ot ce) (IF autside corporote limits, write RURAL and give neorest town’ 
o give mi ge te 
23 oy lf TU) G04! x E71 3j10G1 CAL 
22 d. RE CB poral {If,pot in hospitol, give street oddress) |g. STREET ADDRESS e. 1S RESIDENCE 
Ee NAME OF 
, oe Suse? LANE S50¢. SuvseT_ Ca | ean 


3. Meee a First Middle lost 4 peg Month Day Year 
yee cepa) Margaret Scully Zimmele DEATH t AZ WY 


IF UNDER 24 HRS. 
Hours | Min. 


5. SEX 6. COLOR OR RACE 
Yo 


ind af work done| 


ent retired) 


Pages 


e 


100. UAUAL OCCUPATION ive 


Upusev, 


7. MARRIED im] NEVER MARRIED Oo 8. DATE OF 8IRTH . 9. AGE ygors [JF UNDER 1 YEAR 
= IS. los if Manths] Days 


wibowep [J}-— bivorcep C) - yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. we: (Stote ar foreign cauntry) ia (HAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


ha ew: Seulh Lipe) 22130 Leth flegle 
15. WA: CEASED EVER IN U. S. ARMED FORCES? |16. Z SECURITY NO. INFORMANT Ba ” Add; 7 
pom jeer ale bp , WE 0" B Spade we ore 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ os 
IMMEDIATE CAUSE (o)_4C v ke Ceugestive Weert Feilurel! 2 clu 4S 
y DUE TO. 


—, 


Then please remave carban papers. 


Conditians, if any, which ih Awe 5 = Awseelbs 


The law requires thot the death certificate be executed within 24 haurs ofter death. 


R: After this certificate has been signed by the ottending physician and campletely filled i 


£ 
oO 
8 
nol 
i 
2 
‘6 
¢ 
5 
3 
2 
x 
iS 
c 
£ 
= 
‘e 
Fi 
: 
é 
2 
Es i i i 
E gave rise to immediate 
gc cause (0), stating the under. ( PUETO 
g°se? lying couse lost. ARPA eee led do We wees + he i 
west 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19, WAS AUTOPSY 
382s ie} ——EE>Z=errrve PERFORMED? 
=3 = Hh et es sa 
a 22 SLAG EG-  Aet TAS vesC] No 
ees = | 20a. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
EL aioe & | OR CONTRIBUTING L] CAUSE OF DEATH 
agggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g s$8 a] & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 2s 5 Hour o. m. While Not while foctory, street, office bldg., etc.) r 
zs 2 5 2: p.m. 19 lot wark [] at work Hl 
Oa52° F : a 
Zeg2o5 21. | certify that | attended the deceased framsAXfx -w--3...., 19(aM, ta_Asrona A3_., 192.\\that | last sow the deceased 
Pay o.e a a = Se 
oo 35 alive on Neg yj : he, and that death accurred at_{i_°§.M, fram the causes and an the dote stated above. 
= esc ADDRESS (Street, city ar town, stote) DATE SIGNED 
< ee ACTUAL = 
m 3 SIONATURE NS cs he Coe DO ce MOy ime a ee Axara = 2 
O&sra a9 
£52 
28525 PHYSICIAN'S 7 Z 
ezie / NAME (ye) MM he Cage ©. OAL aw Ff, 2 kasd led (Dare 
= rc 
$ B2°°9 Zc. BURIAL, CATON 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2 ION (City, tawn, or Sdunty) (tate) 
>DoO> REMOVAL (Specify’ = - 
3 £9 82 LTA AG: AD bf OKLA EEK. LM ETER) DieTenl poe 
= = i FUNERAL DIRECTOR'S SIGNATURE / "YY, 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) £ t > ¢ 
15M 9/58 LSA Miutinds A/a B7/. ‘hilt hog full oat JAN 24 fherbes 
y, v RY GAP 2, 


= MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
00968 CERTIFICATE OF DEATH nog ow W945 


be J mg = a 
S 3 : 5 \ CORR ua gi USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
pe 2 o ° b. COUNTY 
= MARYLAND 
8 / Mont gome Maryland Montgomery 
3 @ b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
56 RURAL ond give nearest town) 
2 A : 
ete Kensington Since 1952 |X ___ Kensington 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | 4. STREET ADDRESS e. IS RESIDENCE 
=4 OR INSTITUTION ON A FARM? 
I 6 a Road 4614 Saul Road yes 1] No Bi 
P 3. NAME OF First Middle lost 4. DATE Manth Day Year 
IH DECEASED 4 OF 
=3 iTresscuierih Santus WwW Zink beatH Jan 1 19 64 
é 9. AGE (In yeor TF UNDER 24 HRS, 


lost bisthday) [Months] Days | Hours | Min. 
yes. 


5. SEX 6. COLOR OR RACE | 7. MARRIED BR NEVER MARRIED [[] | 8. DATE OF BIRTH 
Male White [wiroweoM — oworceoD | 6/14/89 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR rosea BIRTHPLACE (Stote or foreign country) 


- 12. CITIZEN OF WHAT COUNTRY? 
during mas} of warking life, even if retired) 


Retired American Security Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Edward Zink Adala Schmidt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Yes-Unkno Hilda A. Zink-Wife-same above 


INTERVAL BETWEEN 
ONSET AND DEATH 


oO 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), apd {c).] ; 
PART |. DEATH WAS CAUSED BY: ? ‘ Z 
IMMEDIATE CAUSE (0} a 
5 s 


(Yes, 10, oF unknown) | {IF yes, give war or dates of service) 


A @ ? x DUE TO 
Conditions, if ony, which _atpttecal: Arson 


Then please remave carbon papers. 


the registrar pn=® ta burial, crematian, or removal, ond in any event within 72 haurs after death. 


VQR: After this certificate hos been signed by the attending physician and completely 


cf 


E gave rise 10 immediote { 7 . 
& couse (0), stoting the under- (DUE TO 
é35 lying couse lost. eB Mee, “7 
236 3 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
y und e 
450 y, 3 Yes] No 
Prees “" | © 1200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
S28 G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
so 2 ee ieee - ali antig foctory, street, office bldg., etc.) | 
32? 2 p.m. 19 Jot work [Jj of wark i 
= S a 
eis 21. | certify thit | attended the deceased fram. = =, =) to Leen” = 19S F that | fast saw the deceased 
o _ { ae 
. 3 alive on__(/ave 7, war, and that death accurred ak, {7 _M, fram the causes and an the date stated abave. 
=e 27 ADDRESS {Street, city or jown, state) - DATE SIGNED 
B 
By 
¢ 
2 
2 
rm 
2 
> 
3 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after send 


ACTUAL ¢ : 3 
ae SIGNATURE. Y/ ; MD. W640 Pa: SAUSF LET i Celi oe al 
zi mains /C ey. ae eee SEH 
zZ % ‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stgte) 
23 0 Burial” | 1/4/64 Druid Ridge Cemetery| Baltimore, Marylan 
iS \[23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REG'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rana ' ji Robert A. Pumphrey, Bethesda, Maryland | ou J AN 6 iob4 \ aaa) ar 


\ 


